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ORIGINAL ARTICLES. 
. LUPUS AND THE BACILLUS TUBERCULOSIS. 
By JAMES E. REEVES, M.D., 


° OF WHEELING, W. VA. 


THE question concerning the identity of lupus and 
tuberculusis, since the discovery of Koch’s tubercle 
bacillus, has received much attention, and, notwith- 
standing the studies of the pathological anatomy of 
lupus by Virchow, Wedel, Auspitz, Kaposi, and Neu- 
mann, in Germany, and by Malassez, Grancher, J. 
Renaut, Chandelux, Vidal, and Leloir, in France, it 
isstill a matter of discussion and difference of opinion. 

The observations of Koch, Doutrelepont, Neisser, 
Lassar, Leumiski, Lewin, and other distinguished 
pathologists, which led them to regard lupus as 
nothing more nor less than a local tuberculosis of 
the skin, have been ably discussed and opposed by 
several careful authorities: notably by Schwimmer, 
of Budapesth, and Kaposi, of Vienna, both of whom 
base their declarations, opposing the view establish- 
ing the identity of lupus and tuberculosis, mainly on 
clinical grounds. 

At the recent Berlin Congress, Schwimmer said 
that ‘‘the affection known as tuberculosis of the skin 
is a very rare one, while lupus occurs frequently.”’ 
He found among 2,400 patients, go cases of lupus, 
but only 5 cases of pronounced tuberculosis of the 
skin. ‘The clinical diagnosis in the latter affection 
is based on the bacterial proofs. Among the go 
lupus patients, he found 68 per cent. constitutionally 
untainted; in 15 per cent. only he found a heredi- 
tary element. ‘hese facts, he held, speak against 
any etiological relation between the two diseases. 

In the latest edition, 1886, of Les Bacteries, by 
Cornil and Babes, in which is presented a summary 
of all the knowledge on the subject, these authors 
say: 

““We have searched with Lewin for the bacillus of 
tuberculosis in a dozen cases of lupus, in material taken 
during life, and although we have examined several 
sections of each fragment taken, we have found but a 
single time a bacillus. Malassez, on the other hand, 
has looked in vain in several cases of lupus for the 
bacillus of tuberculosis. Pfeiffer, Doutrelepont, and 
Demme have been more fortunate, and have found it 
constantly. . .. . 

‘* When Friedlander, Késter, and others had described 
the tubercular follicle with its giant-cells, and when it 
was well demonstrated that lupus gave the type, the 
most perfect, the identity of tuberculosis was proclaimed 
—lupus being considered a local tuberculosis of the 
skin. Such has been for some time the fixed opinion 
of Besnier. 

‘ Leloir, had in 1882' commenced the inoculation of 
lupus. In these experiments made with one of us, 
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Leloir has obtained in half of the experiments! positive 
results, that is to say, a generalized tuberculosis in which 
the tubercles contained bacilli and gave rise to tubercu- 
losis in successive inoculations, We have nevertheless 
remarked that the result was more slowly produced than 
when one employed the pulmonary tubercle as inocu- 
lating material. 

‘The most recent researches of Koch? demonstrate 
quite clearly the identity of tuberculosis and lupus. 
Koch has found four times the bacillus of tuberculosis 
in small numbers. In one case, for example, he was 
obliged to examine twenty-seven sections, and at 
another time forty-three sections, before finding a single 
one. But upon a series of successive sections, he found 
at one time one or two in each section. He has never 
seen more than a single bacillus in a giant-cell. Fur- 
ther, Koch has obtained in a pure state, cultures of the 
bacillus upon blood serum following the inoculation 
with material from hypertrophic lupus, One can then 
say, to-day, that tubercular lupus and lupus scléreux be- 
long to tuberculosis.” 


By the light of the foregoing references, the fol- 
lowing case, from the practice of Dr. J. F. Baldwin, 
of Columbus, Ohio, to whom I am greatly indebted 
for the report, may be of interest to those who have 
been engaged in the study and discussion of the 
question—Are lupus and tuberculosis identical? At 
least, the record is given for what it is worth. 

January 9, 1887. Miss M., aged twenty-two. 
One sister died of consumption. Rest of family 
healthy. Has been failing rapidly for six months ; 
cough, emaciation, anorexia, night sweats, etc. Ex- 
amination of lungs by Dr. Baldwin revealed the usual 
evidences of advanced phthisis. Three years ago, 
she fell from a swing and caught her left index finger 
over a wire in such a way as (she says) to lacerate 
the flexor tendons. The skin was not broken. The 
finger became enlarged, but was not so painful as to 
keep her from working as a domestic. A few weeks 
ago, it became more tender and enlarged, and when 
Dr. Baldwin saw it, it presented a typical picture of 
specific dactylitis. On examination, he found it 
contained pus and was about ready to burst. He 
lanced it, and gave exit to quite an amount of 
sanious pus, though not as much as he had expected. 
The usual after-treatment directed. He saw her 
again on the 13th of January. A peculiar looking 
mass was presenting at the opening. The finger 
was nearly as large as before—about as it had been 
previously to the recent inflammation, she said—and 
hard : there were also two hard masses to be seen and 
felt along the flexor sheath in the palm of the hand. 
The protruding mass led him to fear sarcoma, from 
its appearance and feel, and he removed at once a 
considerable portion of it. To remove it all, would 
have required removal of the finger and a part of 
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the hand, an operation which would not have been 
justifiable in her condition. 

” A portion of the removed mass was sent to me for 
microscopic examination. The wound did nicely, 
but the patient died of phthisis within the next three 
weeks. 

The specimen sent me for microscopical study was 
passed through weak and absolute alcohols, cleared 
in spirits of turpentine, and then cast in paraffin. 
Twenty-eight sections were made, and stained so as 
to show bacilli if present, every one of which dem- 
onstrated typical giant-cells of tuberculosis, and 
countless numbers of tubercle-bacilli. Indeed, in 
all of my microscopical studies I have not found, 
even in lung-tissue, greater colonies of bacilli, 
neither sharper nor better definition, than in this 
specimen of lupus tissue. In proof that there was 
no mistake in the diagnosis—lupus—I have the honor 
to mention that sections were submitted to Prof. 
Wm. H. Welch, of Johns Hopkins University, who 
unhesitatingly pronounced the specimen lupus. 

The accompanying illustration shows the micro- 
scopic appearance of the section. 


Prof. Welch’s report is as follows : 

‘¢The microscopical appearances in the sections 
sent for examination are those of tuberculosis. The 
sections, which have been well prepared, are devoid 
of epithelium. The tissue is composed of typical 
miliary tubercles, of diffuse tuberculous tissue, and of 
a small amount of ordinary fibrillated connective 
tissue moderaely rich in leucocytes. The miliary 
tubercles present a cental part composed chiefly of 
large endothelioid cells, and a peripheral part in 
which small round cells predominate. In a few 
tubercles giant-cells are present. Central areas of 
coagulation-necrosis are to be found in only a small 
number of tubercles, and, when present, are of small 
size. The tubercles lie in diffuse tuberculous tissue 
composed mainly of endothelioid cells and of 
leucocytes. 

In the sections stained for tubercle-bacilli, these 
bacilli are present in very large number, both within 





the tuberculous nodules and in the diffuse tubercu- 
lous tissue. The bacilli lie, for the most part, scat- 
tered irregularly throughout the tissue, but here and 
there they are accumulated in clumps. The bacilli 
are both intracellular and extracellular; in the 
former case being found within the giant-cells and 
the endothelioid cells.’’ 


Since the foregoing was written Prof. George H. 
Rohé, of Baltimore, has kindly sent me a specimen 
of /upus vulgaris—an entire ear. The neoplasmic 
cellular structure was found on microscopical ex- 
amination to be precisely the same as in the speci- 
men sent me by Dr. Baldwin; but showing fewer 
tubercle bacilli, which, possibly, may be accounted 
for by too long soaking and hardening of the speci- 
men in strong alcohol, and the use of a stain not 
freshly made. 

The following is the clinical history of the case 
furnished by Dr. Rohé: 

‘«Mr. N., white, American, aged sixty-two, and by 
occupation a shoemaker, first noticed a brownish spot 
on his forehead about fourteen years ago. This spot 
increased slowly in size until it became as large as a 
twenty-five cent piece. It never ulcerated, and was 
never painful oritchy. About the same time he had 
a severe pulmonary affection which was attended by 
much cough, and later he had several slight hemor- 
rhages, presumably from the lungs. About two years 
after the first appearance of the patch upon the fore- 
head, a similar spot appeared upon the left cheek, 
which gradually extended until it reached downward 
below the jaw, forward to a line nearly perpendicular 
to the angle of the mouth, and upward and back- 
ward, invading the auricle, and extending for some 
distance (about two inches) into the hairy scalp. 
Under the left eye, and just within the malar promi- 
nence, a third spot appeared, which also eventually 
reached the size of a silver quarter. 

‘* About the time the patch was first noticed on the 
left cheek the disease also invaded the right cheek, 
but did not become quite as extensive on this side of 
the face. 

‘‘The patient first consulted me in the spring of 
1881. The disease presented the characteristic fea- 
tures of lupus vulgaris. The patient was shown at 
one of the medical societies in this city, and my 
diagnosis was concurred in by my friend Prof. I. E. 
Atkinson, who saw him on that occasion. 

‘*No disease of the lungs could be detected when 
he first presented himself to me. 

‘*The infiltrated patches on both cheeks, and the 
integument of the auricle became superficially ulce- 
rated or eroded at times, but a simple dressing would 
rapidly promote cicatrization. There were never 
any deep ulcers. 

‘‘T scraped out the infiltrated patches on the cheeks 
with the curette on several occasions, and followed 
the scraping with nitric and chromic acids. The 
patch under the left eye was excised, and the edges 
united by fine silk sutures. This wound healed by 
first intention. The patient left the city about three 
years ago, and remained away for two years. Last 
year he returned and again presented himself. The 
lupus infiltration had generally returned, and the ear 
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remained in an ulcerating condition most of the 
time. Last summer he was prostrated by an attack 
of croupous pneumonia, since which time he has 
been more or less of an invalid. No active interfer- 
ence with the lupus was undertaken until January 
16, 1887, when the ear, which annoyed him very 
much on account of the constant suppuration, was 
amputated with the thermo cautery. The wound 
healed kindly, and is now entirely cicatrized. For 
a time, last summer, electrolysis was tried on some 
parts of the infiltration, but with no very marked 
success. To-day, previous to writing these notes, I 
visited Mr. N., and on making a physical examina- 
tion of his chest, found a cavity in the left apex, and 
disseminated mucous rales throughout the right lung. 
He is at present suffering from sciatica, for which 
complaint he is being treated by his family phy- 
sician.”’ 


ELECTRICITY IN GYNECOLOGICAL PRACTICE. 
By ANDREW GRAYDON, M.D., 


CLINICAL ASSISTANT AT THE JEFFERSON MEDICAL COLLEGE HOSPITAL, 
AND CHIEF OF GYNECOLOGICAL CLINIC AT ST. MARYS HOSPITAL, 
PHILADELPHIA. 

CasE I.-—January 22, 1884. R. S., colored, aged 
thirty-nine ; married seventeen years, one child 
fifteen years ago. Menses regular, scanty, and 
painiul. Bowels constipated. Uterus found mobile, 
sharply retroflexed, pressing upon the rectum, and 
obstructing it. The treatment consisted of the 


faradic current twice or thrice weekly, of five 
minutes’ duration each. 
July 23. Uterus is normal in position and curva- 


All painful menstruation has disappeared. 
Bowels regular. Patient discharged cured. The 
record of this case is abridged. It belongs to a 
series started at that time which was interrupted. I 
make a note of it because the result was a marked 
one. The negative electrode was placed in the 
uterus, the positive in the bladder. The strength 
of the current was determined by the patient’s 
endurance—not strerg enough to be painful. 

Case II.—/June 9, 1886. L. B., saleswoman ; 
single, aged twenty-one. Three years ago she fell 
astride of a fence, at which time she was seized 
with an acute pain in the right ovarian region. 
This compelled her to remain some days in bed. 
Since that time she has had a constant pain, aggra- 
vated by standing, walking, or exercise of any kind, 
and worse at her menstrual periods. The pain is of 
a sharp, lancinating character, starting from the right 
ovarian region as a centre. Complains also of drag- 
ging, pelvic soreness, and backache, with general 
nervoys irritability. 

Examination shows the right ovary prolapsed and 
very painful to the touch; also some cellulitic 
deposits. The patient has been treated since her 
fall in the routine manner, iodine and glycerine 
tampons, hot water injections, counter-irritation, 
knee-chest position, etc., with no alleviation of 
symptoms. 

An application of the galvanic current was now 
made in the following manner: the negative elec- 
trode was placed in the vagina, in contact with the 
sensitive ovary and the deposits; the positive was 
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held in the right hand. The strength of the current 
was four milliampéres. Length of treatment fifteen 
minutes. 

17th. Treatment repeated. 

2zst. Treatment continued; five milliampéres. 
Patient not so sore. 

Same treatment repeated on June 24th, July 8th, 
12th, rgth, and atst. 

August 4. Treatment ten minutes, ten to eighteen 
milliampéres. Up to this date the improvement has 
been steady and unbroken. The ovary remains 
prolapsed, resisting any attempts at reposition, is 
entirely devoid of any sensitiveness, and the evi- 
dences of preéxisting cellulitis are diminished. With 
the local improvement the systemic disturbances also 
showed the good effect of the current. With the ex- 
ception of a laxative at one time and a diuretic mix- 
ture at another, galvanism was the only treatment 
she received. She was discharged to-day, with the 
direction to report to us oa the first evidence of any 
trouble. 

March 1, 1887. Saw the patient to-day. She 
states that she has been free from all pain in the 
pelvis since she last saw us; that her menstrual 
periods are regular and painless, and that she has 
been able to attend to her work in the store. 

CasE III —/June 75, 1886. L. L., aged twenty- 
four ; married five years, sterile ; suffers with severe 
dysmenorrhcea. She applied, August, 1884, to the 
hospital for relief; received no permanent benefit, 
and was transferred on this date to me for electrical 
treatment. The uterus is sharply anteflexed. She 
was treated with the faradic current, taking patient’s 
feelings as the guide to the strength, each application 
averaging fifteen minutes, twice and thrice weekly, 
beginning four days after each menstrual epoch. 
The negative electrode was placed in the uterus, and 
the positive in the rectum. 

July ro. The first menstrual period since be- 
ginning treatment has just passed with less pain. 

August 17. This menstrual flow was increased 
in quantity. Slight pain. This increase in dis- 
charge was noticed in all our cases in which we used 
faradism. 

September 18. Menstrual period similar to last 
one. 

October 20. Menses from roth to 17th. No 
pain. The curve of the canal was taken again 
to-day, and was markedly diminished. 

November 20. Menses on from rath to r4th. 
No pain whatever. 

December ro. Patient discharged cured. 
rected to report in a month. 

February 2, 7887. Examination shows uterus in 
normal position and with normal curvature. Menses 
continued regular and painless. 

Case IV. — October 2, 1886. A. A., aged 
twenty-six, married three years, sterile. Puberty at 
fifteen ; menstruation irregular for past two years. 
Bowels constipated. Uterus strongly retroflexed. 
Treatment same as Case I., twice and thrice weekly. 

March 30, 1887. Condition greatly improved. 
Menses regular and painless, being before treatment 
very painful. The retroflexion, though not so sharp, 
remains. 
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CasE V.—/une 12, 1886. A. W., single, aged 
twenty-five. Complains of persistent backache, with 
dragging pelvic pains. Has also a great sensitive- 
ness of the external genitalia and vaginal walls. 
A condition of chronic pelvic cellulitis was found 
upon examination, the uterus being bound down. 

The galvanic current was given the patient twice 
a week, changing the position of the electrodes so 
that the current thoroughly penetrated all the cica- 
tricial bands, and came in contact with the sensi- 
tive parts. She was treated from June 12th to July 
24th, seven applications in all, with positive relief 
to all her symptoms, and was then transferred to 
another department. 

CasE VI.—/une 237, 1886. M. A., colored, aged 
twenty-six. Married seven years. Sterile. Puberty 
at seventeen ; menstruation normal up to marriage 
as to time and duration, but always very painful be- 
fore and during the flow. Has also severe pain in 
the sacral and inguinal regions. Bowels regular. 
General health fair. Uterus sharply anteflexed. 

The curvature admitted the sound on the finger 
with difficulty, a condition of stenosis existing also. 
Treatment of this case was by the faradic current 
after manner of Case III. 

October 27. In the beginning we could scarcely 
introduce a flexible electrode, and that only after 
straightening the uterus withatenaculum. The im- 
provement kept step with the treatment. At this 
date the curve is greatly diminished. 

The dysmenorrhcea has disappeared, and with it 
all backache and pelvic pain. 

December 27. She complains of the reappear- 
Galvanic current was 


ance of the pelvic soreness. 
applied, ten milliampéres, fifteen minutes. 
March 30, 1887. Galvanic current continued to 


Pain disappeared. Uterus nor- 


the present time. 
Menses regular and 


mal in curvature and position. 
painless. 

Case VII.—/une 30, 7886. L. F., aged forty. 
Married twenty-two years. One child twenty-one 
years ago. Never pregnant since. Puberty at four- 
teen, regular as to time and duration, but has severe 
pain with each period. Gives a history of acute 
pelvic cellulitis four years ago. Has had metror- 
rhagia at different times since. Has been treated 
for the past four years by the routine treatment, 
iodine, glycerine tampons, boracic acid, etc., with 
the varying results obtainable in this class of ail- 
ments. She suffers with the constant aches and 
dragging pelvic pains that make life to a woman, 
thus afflicted, almost unbearable. 

Examination gives a condition of chronic cellu- 
litis. Uterus immovable. Nodules are distinctly 
felt behind and on the right side of the cervix, very 
sensitive to the touch. Treatment, galvanic cur- 
rent ; negative electrode in the vagina, resting against 
these tender lumps, and the positive on the sacrum. 
Strength of current fifteen milliampéres, thrice 
weekly. 

July 15. Pelvic pains have disappeared. 
tenderness upon examination. 

December rz. Attention was to-day called to 
some hemorrhage the patient had eighteen days after 
her last menstrual period. A sore spot on the 
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posterior vaginal wall was found, caused evidently 
by the current having been applied stronger. than 
fifteen milliampéres. This healed readily under the 
use of an iodoform ointment. The uterus shows 
more mobility, and the cellulitic deposits consider- 
able diminution. 

March 31, 1887. The treatment has continued to 
the present time, one to three times a week. The 
uterus is freely movable, the evidences of pelvic 
cellulitis have entirely disappeared. There is no 
sensitiveness to the touch. She says she has ‘no 
backaches or any pain.’? Menses are regular, last- 
ing three days, without pain. Discharged cured. 

Case VIII.—October 26, 1886. A. W., aged 
forty-five. Married, had one child and three mis- 
carriages ; last miscarriage was twelve years ago, 
from which time she dates her trouble. Complains 
of constant diffuse pelvic pain, sacral and crural 
neuralgia of the right side. Uterus was found im- 
movably fixed, with hard, tender nodules to the 
right side of the cervix. She was treated with the 
galvanic current. 

LVovember 2. The patient was treated twice, and 
to-day she expressed herself as feeling ‘‘ a great deal 
better.’’ She did not visit us again. 

Case 1X.—ovember 4, 1886. Mrs. B., aged 
forty-seven. Married twenty-six years; five chil- 
dren and two miscarriages. Was operated upon 
for lacerated perineum, December, 1885, which 
was followed by an attack of pelvic inflamma- 
tion. Puberty at thirteen, and after three years 
her menses became regular as to intervals, but 
each period lasted a week, was profuse in flow, 
and preceded by severe pain. She was always 
compelled to remain in bed one week at these times. 
This condition has been growing worse since the 
operation. 

The uterus is retroflexed, prolapsed, and adhe- 
rent, measures three and a half inches; vaginal 
vault rigid and tense; retro-uterine ligaments are 
contracted. ‘The sensitiveness of the patient is so 
great as to make the examination almost more than 
she can endure. She says the pain in her back and 
limbs prevent her from standing any length of time. 
Cannot do her own work; is a burden to herself. 
She was put upon the galvanic treatment in the 
usual manner and strength. After the third treat- 
ment (November 15, 1886) she reports improve- 
ment ; less pain, feels stronger. 

March ji, 1887. Her visits averaged five monthly, 
fifteen minutes each, fifteen milliampéres. The im- 
provement has been steady, and at this date she 
‘« feels better than she ever did in her life.’? Menses 
are normal in character. Is able to be about-on her 
feet for a longer time with comfort. Is gaining in 
weight. Tenderness in the vagina less marked. 
Uterus more mobile, can be moved about with less 
pain to the patient. Treatment continues. 

Case X.—December 14, 1886. E. J. J., aged 
twenty-eight, colored. Married seven years; one. 
child six years ago; instrumental delivery, dead 
child. This patient presented herself with a large 
subperitoneal fibroid filling the posterior cu/ de-sac, 
and extending to the right. The examination was 
attended with very great pain, the nodules being 
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very sensitive. She scarcely tolerated the intro- 
duction of the finger. Electrolysis was proposed, 
but the patient objected, and it was concluded to 
put her upon the usual galvanic treatment, with the 
view of reducing the pain, and possibly the size of 
the tumor. 

March 31, 1887. She was given two treatments a 
week at first, fifteen milliampéres, fifteen minutes. 
After the sixth application the soreness had entirely 
disappeared. For the past month she has received 
three treatments weekly. The improvement as to 
the pain and discomfort continued permanent, but 
the size of the tumor’ has undergone no appreciable 
decrease. 

CasE XI.—December 22, 1886. M. O., aged 
twenty-eight, Married six years. One child and 
one miscarriage. Miscarriage in second month of 
marriage. Never been well since birth of child 
three years ago. Is not able to be about her house 
work. Has ‘‘ constant pain and weakness in her left 
side,’’ with feeling of heaviness, which condition is 
aggravated by standing, walking, or exercise of any 
kind. 

Puberty at eleven. Menses are irregular in time, 
and the duration of each period is six days, with 
pain in first two days. Has lost forty pounds since 
marriage. 

Uterus is retroflexed, prolapsed, measures three 
and a half inches. Os and canal patulous. Some 
cellulitic deposits are found in the posterior cul-de- 
sac. 

March 31, 1887. She was, at first, treated with the 
faradic current, with the hope of rectifying the 
displacement. After seven treatments, averaging 
twice a week, with relief to the painful menstruation 
as a result, but no effect upon the flexion, gal- 
vanism was substituted, on account of the cellulitic 
features of the case. 

At this date she says she has gained twelve pounds 
since beginning the treatment. Is better in every 
respect. Menses are regular and painless. The 
deposits have diminished in size and sensitiveness. 
This patient comes a distance of seventy miles three 
times a week. 


I have submitted these cases, thinking they might 
be of interest to the profession, as I am confident 
that the treatment will prove beneficial if tried. 
They have been collected hastily from my case-book, 
with no attempt at elaboration. 

The method of treatment is detailed under the 
individual cases. In sharp flexions we begin with a 
flexible electrode insulated to within two inches of 
the tip, and as soon as the curve of the uterus will 
allow, this is replaced by a stiff one, similar to a 
uterine sound, with the same insulation as the flexible 
one. This we are in the habit of connecting with 
the negative pole of the faradic machine. Although 
the choice of poles is here a matter of little impor- 
tance, in galvanism it is. In the case of a retro- 
flexion, the positive electrode is introduced into the 
bladder. If it be an anteflexion, a flexible twisted 
wire electrode is placed in the rectum. This elec- 
trode is insulated up to the point, which is a movable 
olive, allowing graded sizes to be used. This form 





of electrode is also found of service in treating con- 
stipation, etc., as it will follow the convolution of 
the bowels with ease and little pain. 

The electrodes should always be placed in position 
before turning on the current. In the beginning a 
painless current should be used, slowly increasing 
to the point of the patient’s comfortable endurance. 
I have found a hydro-rheostat necessary to the proper 
gradation of the current, since the weakest current 
I could get from an ordinary one cell machine 
always caused pain when applied through these 
organs. And if the patient is subjected to an ordeal 
of suffering at each treatment, her confidence and 
presence are both lost. Length of treatment is with 
us fifteen minutes, double that time three times a 
week will give better results. 

In the use of the galvanic current there are some 
points of importance. 

1. A milliampéremeter should be always used. 
Patients cannot be treated scientifically without it. 
With it we can always give them the same quantity 
at each treatment. This is impossible if we depend 
on the number of cells as a guide, since the internal 
and external resistance vary. I have frequently 
found that it required twice as many cells to give 
one day the current I had received from half the 
number the day before, this fact depending upon 
both battery and patient. 

2. The current should never cause pain, nothing 
is gained by increasing it to that degree. In Case 
II. I used four milliampéres, as a rule, once five, and 
at another time eighteen to twenty milliampéres. 
In all the others I averaged fifteen milliampéres. 
In three instances I cauterized the vaginal surface 
when I exceeded that strength. A rheostat will be 
valuable in enabling the current to be gradually 
increased at the beginning and diminished at the 
end of each treatment. 

3. Position of the electrodes. As the result of 
cauterization by the negative pole is that of an alka- 
line caustic, soft and more readily absorbed, while 
the positive is that of an acid, more dense and firm, 
the negative should be placed in the vagina in con- 
tact with the part to be acted upon. We thus ob- 
tain the sedative and electrolytic effect, at these 
points, upon the cellulitic products. 

4. Electrodes. For external position I use a plate 
of copper, five by six inches, covered with Canton 
flannel and backed with pure rubber. Internally, a 
straight stiff rod, terminating in a movable olive, of 
which we have different sizes. This is insulated 
with rubber to the olive, with walnut handles on the 
other end. Covering the olive with absorbent 
cotton, or a disk of Canton flannel, and wetting it 
in warm water, it is ready for use. The placing of 
these does not require any exposure of the patient. 

5. The electrodes should always be placed in 
position before connecting them with the battery, 
then the current turned off gradually by means of 
the rheostat before removing them. Neglect of this 
will cause pain to the patient as the electrode passes 
over the perineum. A bifurcated conducting cord 
should be used, so that when the current is increased 
it will not be necessary to break the current, and 
thus we avoid giving any shock to the patient. 
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The conclusion that I draw from my work is, 
that in electricity we have a valuable agent. In 
uterine displacements, ill developed ovaries and 
uterus with amenorrhcea, and in subinvolution the 
faradic current may be used with advantage. But 
it is the galvanic that I have found the 
more valuable. All who have had any- 
thing to do with gynecological work 
know how stubborn many conditions 
are, and how slow to respond to reme- 
dial measures. Many of these cause 
the patient constant pain, ‘‘misery’’ as 
they term it. Chronic ovaritis, pachy- 
salpingitis, chronic peritonitis, cellulitis, 
and lymphadenitis, also pelvic neural- 
gia, try the skill and patience of the 
physician. After all the routine treat- 
ment is exhausted the condition remains 
very much unchanged. 

Now in electricity we have an agent 
that promotes absorption of the adven- 
titious tissue, allays pain and irritation, 
and sets up reparative action. It is 
within the reach of all physicians, re- 
quires no very extended knowledge to 
be able to use it with safety and advan- 


tage; and, although it requires time in its applica- | 
being placed upon the table, a large rubber sheet 


tion, the benefits it confers upon a class of patients, 
in which other treatment is either useless or harmful, 
amply repay for any outlay of time and the little 
expense attending it. 

I am ‘indebted to my friend, Dr. William E. 
Ashton, for his kind assistance in this work. 


1437 NortH Tweet STREET. 


THE PENNSYLVANIA 
HOSPITAL OPERATING-TA® LE AND WARD 
DRESSING-CARRIAGE. 


By THOMAS S. K. MORTON, M.D., 


LATE RESIDENT SURGEON, PENNSYLVANIA AND ORTHOPEDIC HOSPITALS, 
MEMBER COUNTY MEDICAL AND PATHOLOGICAL SOCIETIES OF 
PHILADELPHIA. 


In the evolution of such a principle as that known 
as the Listerian, many more or less new means must 
be devised for the practical, or perhaps luxurious, 
carrying out of its various modes of application. 
Two such I wish to describe, namely, an operating 
bed or table, with suitable draining apparatus ; and 
a ward dressing-carriage modified to an antiseptic 
end. Both have been in constant and satisfactory 
use in the Pennsylvania Hospital since my introduc- 
tion of them there; also, they are now in service 
elsewhere. 

The operating-table is constructed of suitable 
hard wood, and revolves upon a heavy pedestal, as 
is usual with such tables, but differs from them in 
being placed upon the support at a considerable 
angle (Fig. 1). The measurements are as follows: 
length, 634 feet; breadth, 25 inches; head 38 
inches, centre 36 inches, and foot 33 inches from 
the floor. Beginning at the foot, and running 40 
inches toward the head is a wooden rail 2 inches 
high, while at the end of the table is swung a zinc 
tank of from 5 to 10 gallons capacity. The great 





secret of the table’s proper working is the mattress. 
This is made ~f felt one inch thick, such as steam- 
pipes are wrapped with, and is exceedingly cheap. 
While presenting a soft, comfortable surface, pressure 
will not make hollows in it. 


FIG. I. 


This mattress is sewn into a rubber bag, and after 


covers both it and the table. The ends of this 
rubber cover are tucked into the pan, where the side 
rails must direct all fluids falling upon it. 

If the part to be operated upon is below the chest, 
the patient’s head occupies the highest portion of 
the table ; but if the operation be above that point, 
his head is placed at the foot of the table, and upon 
a smal} pillow, so that the fluids will run around it, 
and into the pan. In operations upon the arm or 
axilla, a special attachment is put on by means of 
an angled iron and slot in the table to receive it 
(see Fig. 1). This attachment consists of a board, 
also upon a decided incline and with side rails, so 
that when a smaller rubber cover is thrown over 
it fluids will be conveyed upon the main sheet, 
alongside the patient’s head (which is at the foot of 
the table), and so into the pan. 

I have also had constructed, upon practically the 
same model, an iron bed for use in the receiving 
wards of the hospital, which is found of great use. 

With these beds the most perfect drainage is 
secured, and the usual great inconveniences of free 
irrigation, to both surgeon and patient, are entirely 
overcome. 

The ward dressing-carriage is made upon the 
general model of the original ward carriage intro- 
duced first by my father, many years ago, in the 
Pennsylvania Hospital. The modifications are two 
or more superimposed tanks instead of one; a basin 
and spigot at one end; a dressing preparing-tray, 
and suitable receptacles for the modern dressing as 
used in this hospital. 

As now used (Fig. 2), the carriage has two tanks 
—a copper one beneath for either distilled or car- 
bolized water, and an upper stone jar or tank for 
HgCl,-solution. The upper tank is enclosed with 
wood, and has a copper lid. 
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Both tanks have hose attachments for wound 
washing, while the lower one has also an attach- 
ment to a spigot which overhangs a pivoted basin at 
one end of the carriage for hand washing. This 
basin is pivoted a little in advance of its centre, in 
an iron ring, and empties by tipping its contents 
into the common waste-bucket or tank below. 

In front of the carriage a long, zinc-covered 
tray pulls ‘out, on which dressings are prepared. 
Upon the carriage are kept, in jars, dressings, cotton, 
sponges, towels, gauze bandages, protective, and 
drain tubes; also minor operating instruments in a 
zinc or glass tray, constantly immersed in a three 
per cent. carbolized glycerine solution, and are, in 
addition, boiled in water every night. Bandage and 
plaster scissors, a palette-knife, common cotton 
bandages, towels, and lint, a large sugar-duster for 
iodoform, bottles for iodine, turpentine, alcohol, 
fluid soap, soap liniment, and a jar of boracic acid 
ointment, together with basins, rubber cloth, wax 
paper, soap dish, nail brush, adhesive plaster, and 
lamp, about complete the dressing-carriage outfit. 
All portions of the carriage are simple of construc- 





A final word in regard to the irrigation arrange- 
ments which I have introduced in our main oper- 
ating-room may not be out of place. Until arrange- 
ments can be made to secure an unlimited supply of 
distilled water, we are using—when it is clear— 
simple running water. The irrigators are suspended 
in a rack close to a hot water faucet, from which 
they can be rapidly filled ; they then receive their 
quota of antiseptic. These irrigators are common 
one-gallon percolator jars, to one end of which are 
attached four feet of rubber tubing and a hard-rubber 
stopcock, while to the other, or open, end an attach- 
ment is secured by which they may be hung conve- 
niently upon an iron bar or tube which runs across 
the centre of the operating-room, seven and a half 
feet from the floor, and has hooks a foot apart upon 
its under surface. 
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MANIPULATION OF THE KIDNEY.—DR. W. H. BEnN- 


| NETT, of London, reports in the Lancet of May 21, 1887, 


tion, and are daily taken. apart and rigorously | his treatment of a case of probably impacted calculus. 


cleansed. 


| He says, ‘‘ Seeing the ease with which the kidney could 


The table and carriage are both manufactured by be felt, partly by reason of the thinness of the patient, 


D. W. Kolbe & Son, of this city. 


Ali instruments kept in the receiving wards, or 
upon the ward carriages, of this institution I have 
had put into carbolized glycerine, and kept as indi- 
cated above ; and now, thanks to the suggestion of 
my former colleague, Dr. E. G. Rhoads, even the 
hypodermatic needles of the entire house. are thus 
kept. ; 

26* 





I determined, as drugs afforded no relief, to insure 
complete relaxation of the abdominal 
parietes by the administration of an 
anesthetic, and then manipulate the 
kidney as freely as possible, without 
previously exposing it by incision, with 
a view, if the case were one of calculus, 
to disturbing the stone, and, if it were 
not too large, perhaps bringing about 
its passage down the ureter, or, in the 
event of the symptoms being ‘ hyster- 
ical,’ with the hope of producing a 
mental effect upon the patient sufficient 
to relieve her distress. She, however, 
declined the anesthetic, and I was 
compelled to attempt the manipulation 
without its aid. The patient having 
been laid on her back upon a couch, 
the fingers of my left hand were dipped 
deeply into the abdominal wall over the 
kidney, the right hand being pressed 
forward into the loin. By a little 
management, the muscles being quite 
flaccid from the patient having become 
faint, the kidney could be felt quite 
easily between the two hands, and was 
kneaded as thoroughly as the circum- 
stances allowed. The patient, although 
much discontented with the aching and 
tenderness which the operation seemed 
to have caused, was well enough to 
walk away almost directly afterward. 

“Two days later she reappeared at the hospital in a 
more grateful mood, saying that, having suffered much 
discomfort for the rest of the day after the manipulation, 
she was seized as she was going to bed with a most 
acute pain in the affected loin and side of the abdomen. 

The pain lasted for about half an hour, during which 

she vomited twice.’ All at once an uncontrollable de- 
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sire to micturate occurred, and the pain immediately 
ceased. No further pain followed, and there can be 
little doubt that a small calculus had made its way 
down the ureter into the bladder, although no evidence 
of its having passed ‘per urethram’ was forthcoming. 
Moreover, it is quite possible that the manipulation had 
moved the stone from its resting-place in the kidney, 
and thus brought about its expulsion.” 

He ventures to suggest that manipulation without 
incision is a proceeding worthy of trial as a treatment 
which may possibly prove of utility in certain cases of 
renal calculus, not too far advanced, as a means of. 
changing the position of the stone, and perhaps effect- 
ing its expulsion—a possibility, to his mind, sufficiently 
strong to commend the process to the attention of phy- 
sicians as an adjunct to the medical treatment of renal 
calculus. 


BERGEON’S TREATMENT OF PHTHISIS.—DR. HERON, 
of London, reports his experience as follows in the 
British Medical Journal of May 21, 1887: My study of 
Bergeon’s treatment was commenced in October of last 
year, and was chiefly conducted in my wards in the 
City of London Hospital for Chest Diseases. The cases 
I selected were certainly tubercular, as was shown by 
the physical signs of lung-disease, and the presence in 
the sputum of each patient of the tubercle bacillus. As 
regards the kind of case selected, it was of the type in 
which fever was not high, the urine free from albumen, 
and expectoration was moderately copious. 

In not one single instance in which this treatment 
was carried out under my supervision was there the 
slightest evidence of any permanent good result having 
been achieved. Beyond a diminution of the amount of 
expectoration, an occasional lessening of the cough, 
and an unimportant lowering of the temperature, there 
was no evidence of any benefit having been derived 
from Bergeon’s treatment in these cases of mine. As 
those results can be secured by means less unpleasant 
to the patient than Bergeon’s method, I have ceased to 
employ it in the treatment of tubercular disease of the 
lungs. 


THE TREATMENT OF PULMONARY CONSUMPTION BY 


HyYPODERMATIC INJECTIONS OF SUBSTANCES DISSOLVED 


IN VASELINE.—Our readers will remember that in THE 
MEDICAL News of February 26, 1887, p. 240, and April 
23, 1887, p. 466, we gave a series of formulz for the 
hypodermatic use of substances dissolved in vaseline, 
as proposed by Meunier, of Lyons. We add the fol- 
lowing formulz, which Meunier considers especially 
adapted to the treatment of pulmonary phthisis, and 
which he publishes in an article in the Revue Générale 
de Clinique et de Thérapeutigue for May 19, 1887: 


1.—Eucalyptol . . . - «I part. 
Liquid pure vaseline . , . 4 parts. 


This solution affects the bacilli but little, but lessens 
fever and secretion, especially in bronchorrhcea; in 
small doses it is a tonic, 

Dosage forty minims twice daily. 


2.—Phenol (carbolic acid) pure . . ‘I part. 
Eucalyptol . ° ane eM 
Liquid pure vaseline, -  . 18 parts, 





Eucalyptol is employed to aid in dissolving the car- 
bolic acid, which is sparingly soluble in vaseline. 

This solution diminishes the number of bacilli, and 
replaces with advantage the preparations of creasote 
which disturb the stomach; it lessens fever. 

Dosage, one injection daily of eighty minims, or two 
of forty minims. 


3.—Iodine . : s i ; i I part. 
Liquid pure vaseline. ‘ - 100 parts. 


Beneficial in scrofula, tuberculosis, asthma, and ter- 
tiary syphilis. 
Dosage, forty minims night and morning, daily. 
4.—Eucalyptol . . : : . 20 parts. 
Iodoform 5 : . . I part. 
Liquid pure vaseline. . 80 parts. 


In infectious diseases, phthisis pulmonalis, and chronic 
bronchitis. 

Dosage, forty minims twice daily. 

These solutions may be used in phthisis in rotation in 
periods of five days each. The reason of rotation is to 
avoid the cumulative effect of eucalyptol, which is mani- 
fested by depression and loss of appetite of the patient. 
These solutions influence, to some extent, the life of the 
bacilli. 


COFFEE AND IODOFORM.—Dnr. NEALE writes as fol- 
lows of his experience with this combination in the 
British Medical Journal of May 21, 1887: Valuable as 
coffee, when freshly ground, has proved in disguising 
the odor of iodoform, it has the following disadvan- 
tages: 1. It is only for a limited period that its effects 
last; and, 2, it is very difficult to grind the coffee 
so fine as to prevent the grains irritating a sore part; 
and especially is this felt if the iodoform be used in the 
form of an ointment. I have found that by macerating 
the coffee in hot lard or vaseline, all the deodorizing 
powers are absorbed by and retained in the vehicle 
employed, and a perfectly smooth, inodorous, and un- 
irritating ointment can be prepared. 


THE TREATMENT OF DIARRHGA IN INFANTS.— 
Consy, of Paris, describes the symptomatology and 
etiology of this affection, stating that, in Paris, the mor- 
tality from this disease during the summer is 600 per 
month. He advises the use of dietetic measures; the 
subnitrate of bismuth, and laudanum. In the severer 
cases the writer recommends the following prescriptions : 


1.—Aque destillat. . . .° . 312%, 
Syrup of quince . . ; 2BRS- 
Acid hydrochloric. dil. m 8.—M. 
Sig. Teaspoonful every two hours. 
2.—Sacch. pulver. . s : - 32%. 
Naphthalin . ; ; 5 agro ts. 
Iodoform. . ; ; ; gr: 2 
Ol. bergamot. gtt. 2,—M. 
Ft. in chart. 20 in num. 
Sig. One powder every hour, in milk. 
3.—Naphthalin. , ‘ ; , . gr. 8. 
Spirit. vini Gallici a ‘ > Oo 2%. 
Syrup. altheze 312%.—M. 


Sig. To be taken during twenty-four hours, in tea- 
spoonful or coffee spoonful doses.—L’ Abeille Medicale, 
May 16, 1887. 
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INTRALARYNGEAL PAPILLOMA AND EPITHELIOMA. 


DiscrIMINATION between intralaryngeal epitheli- 
oma and sessile papilloma is not difficult in the 
majority of instances; the clinical history of the 
case, the age of the patient, the location and 
physical appearances of the neoplasm being suffi- 
ciently characteristic to establish the diagnosis. 
During a limited period in the growth and progress 
of some instances of epithelioma in the larynx, how- 
ever, considerable difficulty may be experienced in 
its differentiation from sessile papilloma; the un- 
certainty being resolvable neither by laryngoscopic 
inspection of the undisturbed neoplasm, nor by 
microscopic inspection of exsected fragments. 

Papilloma is often presumptively an outgrowth 
from fibrous hyperplasia in repair of erosions or 
deeper losses of substance in chronic inflammatory 
processes in the mucous membrane, or in long-con- 
tinued inflammation without losses of substance. It 
remains an outgrowth, and does not infiltrate the 
submucous connective tissue. It increases at its 
periphery by the division of the papillz, and at the 
base by general enlargement only, so that the cir- 
cumference at the base is smaller than in some parts 
of the free portion, sometimes smaller than in any 
other portion of the growth. In many instances 
several growths are developed singly, in close 
proximity, and, contracting adhesions, subsequently 
augment in bulk as a single mass. These are the 
growths that resembie some examples of epithelioma 
at a certain stage of its progress. Hence, with a 


clinical history of hoarseness and dyspneea following 
a laryngitis, a mass of sessile warty excrescence in the 
larynx, bulkier in some portion of its body than at 
its base, with or without congestion or inflammatory 





tumefaction of the surrounding mucous membrane, 
may well be regarded as papilloma in the absence of 
histological evidence to the contrary. 

Epithelioma is not, as a rule, directly referable to 
general laryngitis as a cause of attendant hoarseness 
and dyspnoea. It does not undergo demarcation at 
its base. It does not remain an outgrowth of the mu- 
cous membrane, even though it originate therein, 
but it infiltrates the submucous connective tissue, so 
that any surrounding congested or inflamed mucous 
membrane presents a deformed semiglobose, ovoidal, 
or bossellated outline in marked contrast to the more 
diffuse inflammatory tumefaction adjoining the be- 
nign growth. In the earlier stages of epithelioma this 
deformity of structure precedes the distinctive ap- 
pearance of a tumor; but, as a rule, laryngoscopic 
inspection is not made until after this period has 
passed, and so an important discriminating feature 
escapes recognition. Epithelioma of the larynx, 
too, and especially when it occupies a vocal band, 
sometimes becomes overlaid with papillomatous out- 
growths; perhaps due here, likewise, to inflam: 
mation of the mucous membrane from functional 
irritation in talking and in coughing. In this stage 
of its progress it is indeed difficult to differentiate 
from pure papilloma, especially when seen laryngo- 
scopically for the first time in an apparently healthy 
subject. It is in this stage, too, that absolute reliance 
cannot be placed upon the negative results of micro- 
scopic examination of fragments removed for the 
purpose; for the papillomatous outgrowths alone 
may be detachable by access of instruments through 
the mouth ; a circumstance under which absence of 


evidence of histologic malignity is no criterion as - 


to the real nature of the main portion of the neo- 
plasm. Furthermore, in a most instructive instance 
in Semon’s practice, recently announced in the 
Brit. Med. Journ. of June 4, 1887, p. 1240, a warty 
growth removed from a vocal band showed typical 
epithelioma in close juxtaposition to inflammatory 
tissue in one and the same section, as prepared for 
microscopy. Thus an apparently benign growth 
may have an actual malign integrant that would 
escape detection, not only under ordinary inspec- 
tion, but even under ordinary microscopic inter- 
rogation. This fact raises the question whether the 
benign growths hitherto supposed to have undergone 
transformation into malign ones without extraneous 
influence, may not have been histologically malig- 
nant from the start. It likewise tends to confirm 
the opinion of most laryngologists, that an under- 
lying tendency to malignancy exists, if not absolute 
malignancy, even in those occasional instances in 
which, after subjection to repeated or long-continued 
irritation, epithelioma has been eventually demon- 
strated in growths to all appearance originally be- 
nign. Such irritation has been attributed in some 
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instances to functional disturbance in coughing and 
in talking; and in others to operative interference, 
whether in repeated cauterizations with a view to 
destruction, or in instrumental procedures for pur- 
poses of evulsion. The more skilled the laryngo- 
scopic operator, the less likely is subjection of a neo- 
plasm, or its surrounding tissue, to useless or per- 
nicious irritation ; and the better his judgment, the 
more likely will be early cessation of the inefficacious 
irritative procedure and resort to a more radical one. 
The treatment of these doubtful cases will cast 
the utmost responsibility upon the medical attend- 
ant; a responsibility in which his judgment is at 
stake equally with his skill. Time is valuable; ex- 
tremely so in malignant cases; and, for the time 
being, hardly less so in cases clinically malign by 
their location, although benign histologically. To 
subject a doubtful case to extreme measures may 
unnecessarily deprive the patient of an important 
organ, or even imperil his life. To delay such 
measures too long may sacrifice his only chance for 
recovery. 
We would say that due intralaryngeal interference 
under the most promising conditions having proved 
inadequate to the eradication of a suspicious morbid 
growth, whether from position, from bulk, or from 
recurrence, the proper plan would be to divide the 
anterior wall of the larynx so that, if at all practic- 
able, the morbid mass may be thoroughly eradicated 
by direct access; the decision having been previ- 
ously made, whether, in case the proposed eradication 
* should be found impracticable, radical laryngectomic 

procedures, partial, complete, or complex, should im- 
. mediately follow, or whether subsequent treatment 
should remain confined to measures merely palliative 
and symptomatic. In coming to this decision due 
prominence must be given to the risk of death from 
laryngectomy or its immediate consequences ; and to 
the likelihood of recurrence after a successful opera- 
tion ; for the instances of epithelioma of the larynx 
in which life has been prolonged by laryngectomy 
beyond its probable continuance under the undis- 
turbed progress of the disease, are still far less num- 
erous than those in which the remnant of life has 
been shortened. 

Intralaryngeal epithelioma remains confined to 
the inner portion of the tube for a long while before 
extending beyond its borders or through its walls; 
and consequently, if the general health of the 
patient does not suffer in the interval, a serious 
operation like that of excision of the larynx, uni- 
lateral or bilateral as may be, may weli await positive 
demonstration that the deeper seated portions of a 
doubtful growth are more malignant in character 
than any inflammatory growths or outgrowths which 
may have been removed. Even then, too, it may 
be possible to cut away merely the respiratory walls 





infiltrated with the neoplasm and thus save the wings 
of the thyroid cartilage with their important attach- 
ments of the muscles of deglutition; an operation 
involving far less immediate risk to life than excision 
of the whole of the laryngeal skeleton ; and which, 
theoretically at least, should be equally efficacious 
in ridding a patient of disease limited to the in- 
terior of his larynx. 

In cases of undoubted papilloma so extensive or 
so located as to preclude eradication through the 
mouth, or exhibiting uncontrollable recurrence, it 
is far better to divide the larynx externally and to 
operate efficiently in the direct manner, than to con- 
tinue to tear away little fragments at a time, indefi- 
nitely to little purpose. 


THE TREATMENT OF TUBERCULOSIS OF THE JOINTS 
BY ACID CALCIUM PHOSPHATE. 

AT a recent meeting of the Society of Physicians 
of Vienna, KoLiscHErR, of Vienna, exhibited four 
cases of tubercular joints, three of which had re- 
covered, while the fourth was in process of recovery, 
under a method of treatment which he had recently 
introduced, which aimed at the destruction of tuber- 
cle bacilli and the induction of calcification in 
tuberculous matter, in imitation of the process often 
observed in healed lung cavities. It is supposed 
to act by producing a mild grade of inflammation 
and cicatrization which destroys tuberculous matter. 
The method consisted in the injection into the dis- 
eased joints of a solution of acid calcium phosphate, 
whose strength and dosage are not reported. 

In one class of cases a prompt inflammatory reac- 
tion followed the injection, lasting from four to seven 
days, and was succeeded by a period of calcifica- 
tion which continued from two to four weeks, ending 
in absorption ; the final result was a restoration of the 
contour of the joint. In the other class of cases— 
those in which cheesy degeneration was rapidly pro- 
gressing—injections into the joints were followed in 
about a week by the breaking down of tubercle and 
the rupture and discharge of the abscess; and heal- 
ing by granulation resulted promptly. Cicatrization 
of tuberculous ulcers and separation of necrosed bone 
were readily caused by the solution. Tuberculous 
fistule and cavities were tamponed by gauze satu- 
rated with the solution. 

The cures exhibited were two cases of acute tuber- 
culosis of the elbow-joint in children; the results 
were normal contour, good motion, absence of all 
general symptoms. Also a case of knee-joint tuber- 
culosis, under treatment six weeks, whose gait and 
symptoms were greatly improved. The fourth case 
was a man, whose carpal joint had been acutely 
tuberculous ; result normal contour, the joint capsule 
filled with calcified material ; slight movements of 
the fingers possible. 
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ALBERT, MayDL, and others of the surgical staff of 
the Vienna Krankenhaus, fully endorsed the favor- 
able statements of Kolischer. 

While these cases are too few to base a final judg- 
ment upon, they are highly suggestive. The results 
of this method, so far as contour and mobility are 
concerned, are greatly superior to ankylosis, or exci- 
sion. The danger to life is apparently less than even 
under antiseptic resections; the time consumed by 
the treatment is no longer than by excision. It re- 
mains to be proved, however, whether the nidus of 
the tubercular infection is as thoroughly destroyed 
by this method as by excision, and the use of iodo- 
form. 


DEATH IN THE TEA-BUN. 


Last January THE Mepicat News called attention 
to the fact that bakers were using a preparation 
known to the trade as ‘‘egg-yolk,’’ which contains 
chromate of lead, to impart to their cakes the rich 
yellow color which is given by egg—and the risk of 
lead poisoning thereby was pointed out. In our 
issue of last Saturday, we presented a report by Dr. 
Davip D. Stewart of eight cases of illness in one 
family which came under his observation, and which 
he had by patient and intelligent investigation clearly 
traced to poisoning from eating tea-buns containing 
chromate of lead. Of these cases four died. He 
also ascertained that the baker who made these buns 
had had within two years nine cases of similar ill- 
ness in his own household, of which seven had been 
fatal. 

Our report of these eleven fatal cases has attracted 
the attention of the District Attorney, who has 
brought the matter to the official notice of the 
Coroner for investigation, and the Board of Health 
has also referred the subject to its Sanitary Com- 
mittee, so that we may hope that the publication 
of these cases will lead to effective measures for 
the immediate suppression of this insidious source 
of poisonous adulteration, which is probably more 
widely practised than is generally supposed. 


THE Board of Overseers of Harvard University 
have just confirmed the following appointments in 
the Medical Faculty: Dr. C. B. Porter, Professor 
of Clinical Surgery, and Dr. J. Collins Warren, 
Associate Professor of Surgery. 


THE American Orthopedic Association was organ- 
ized and the first meeting held at New York last 
week, under the temporary chairmanship of Dr. 
Virgil P. Gibney, of New York. A number of ex- 
cellent papers were read, and the following officers 
were elected for the ensuing year: President, New- 
ton M. Shaffer, M.D., of New York; Vice-Prest- 
dents, Drs. A. Sydney Roberts, of Philadelphia, and 











E. H. Bradford, of Boston ; Secretary and Treas- 
urer, Dr. L. Hall Sayre, of New York. 


THE Alumni Association of the College of Physi- 
cians and Surgeons of New York offer a prize of five . 
hundred dollars, open for competition to the Alumni 
of the school, for the best essay upon any medical 
subject which may be submitted to the committee. 


THE medical profession of Philadelphia gave a re- 
ception at the Hotel Bellevue last Tuesday evening 
to Dr. R. J. Levis, on the occasion of his retirement 
from active professional work. 





Dr. T. G. RicuHarpson, of New Orleans, sailed 
for Europe last Saturday, having been hastily sum- 
moned to Naples by the severe illness of a near 
relative. 


THE Pennsylvania State Medical Society meets at 
Bedford on Wednesday, June 2gth. 
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(Concluded from page 639.) 
FRIDAY, MAY 12TH—THIRD Day, 
AFTERNOON SESSION. 
Dr. THomas J. Dunott offered 


SOME REMARKS ON HYPERTROPHY OF THE TONGUE (LIN- 
GUA VITULI, LINGUA PROPENDULA, MACROGLOSSIA). 


He stated that this affection, although rare, is men- 
tioned by almost all surgeons of large experience. The 
case reported was the only one which had come under 
his observation. 

Hypertrophy of the tongue, according to S. D. Gross, 
may be limited to its muscular substance, to its papille, 
or to its mucous investment, or there may be a simul- 
taneous affection of all these structures, constituting 
general hypertrophy of the organ. This hypertrophy 
must not be confounded with tumors or fibro-cellular 
growths, nor with cysts which are met in the tongue. 
This form of hypertrophy is nothing but an over- 
development of normal tissue, which is, of necessity, 
associated with prolapse, when it is in any degree; 
and, therefore, the name “ propendula linguz”’ is not 
inappropriate. . 

Most authors who have met with it consider it con- 
genital ; but he is inclined to think that, except where 
it is associated with other congenital imperfections, as 
especially with idiocy, it is rather the result of inflam- 
matory conditions affecting the various tissues of the 
tongue. 

The case he reported was a girl twelve years old, ad- 
mitted to the Harrisburg Hospital on January 6, 1886, 
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with an enormously largetongue. The organ protruded 
between the lips for three inches, It was kept enclosed 
in a muslin bag. Its surface was covered with patches 
of exfoliated mucous membrane, from underneath 
which there constantly dribbled a seropurulent dis- 
charge. The mucous membrane was cracked and 
fissured. The circumference of the tongue was 9 
inches, and its greatest width 43 inches. The organ 
was firm to the touch, almost cartilaginous in consist- 
ence. The patient could partake only of liquids. The 
prolapse of the tongue was of only two months’ dura- 
tion, and it was stated that it began without any appa- 
rent cause, there having never been previously noticed 
any enlargement of the member. On January 15th, 
measurement demonstrated that a very decided increase 
in size had occurred, and the patient had to be nour- 
ished to a great degree by rectal alimentation. An 
operation having been determined upon, the patient 
was anesthetized with chloroform, to which she re- 
sponded readily.” A needle was then passed under the 
ranine artery on either side, about 14 inches from the 
lips. The thread was withdrawn and tied in a loop 
which was permitted to hang out of the angles of the 
mouth, the intention being to command the arteries and 
the stump after section. He then fully described the 
further steps of the operation, consisting in the drawing 
forward of the tongue, and its removal by the scissors 
and scalpel, the knife being so directed as to secure a 
conical stump. The operation was successful, and the 
patient made a good recovery. The stump protruded 
as far asthe frenum. Articulation was tolerable. 

The great danger in this operation, according to 
most authors, is from hemorrhage. This could be 
easily controlled by a rubber coil passed about the 
base of the tongue, with the ligature around the ranine 
. arteries. The patient in the operation should be placed 
in the recumbent posture, in order to prevent the flow 
of blood into the trachea. 

Four methods of ablation of the tongue are prac- 
tised: 1, the oral of Paget; 2, the symphyseal of 
Syme and Sedilott; 3, the submental introduced by 
Regnoli, in 1838, and its subsequent modification by 
Nunnely, of Leeds, in 1861, These operations are, for 
the most part, intended for the removal of malignant 
disease of the tongue. 

In the case reported, microscopic examination showed 
that the enlargement was made up for the most part 
of dilated lymph vessels, with increase of the connec- 
tive tissue, and some striated muscular fibres. 

Dr. L. McLANE TIFFANY submitted photographic 
illustrations of cases of the same character as that re- 
ported by Dr. Dunott. The case was that of a negro 
five years old, the affection being congenital. The 
same deformity of the lower jaw was present as is 
usually found in these malformations, the incisor teeth 
projecting forward, instead of resting perpendicularly 
upon the ‘bone. The operation was done simply by 
putting the child to sleep, drawing the tongue forward 
and cutting it off with Paquelin’s cautery, The incision 
was made vertically to the long diameter of the tongue. 
No attempt was made to form flaps. The tissue as cut 
through was found to present the appearance of being 
composed very largely of the tissues of an unaffected 
normal tongue, the lymph spaces being probably filled. 
There was no hemorrhage at all until the ranine artery 





was reached. One of these, after a single spurt, did not 
bleed at all; the other was closed by pinch forceps, 
and afterward by ligature, The patient within a week 


was eating solid food, and left the hospital on the 
twelfth day after the operation. 
Dr. J. FoRD THOMPSON reported two cases of 


VAGINAL HYSTERECTOMY. 


He had determined to report these two cases, he said, 
in the hope that the discussion they elicit will settle the 
vexed question whether the operation is to be encouraged 
or condemned. 

Case 1.—A. E., white, zt. forty-five, married seven 
years, had given birth to one child three years previous 
to the record of the case, the labor being very difficult. 
Malignant disease of the cervix was diagnosticated by 
her attendant. Examination revealed great destruction 
of the cervix, the loss extending beyond the internal os. 
She had been losing a great deal of blood at each men- 
strual period, which was prolonged, but not attended 
with much pain. She hadacachectic appearance. The 
uterus was movable, and there did not appear to be any 
infiltration. She was admitted to the Garfield Hospital 
April 15, 1885. On the 23d, after consultation, it was 
decided to avoid hysterectomy, if possible, and to limit 
the operation to that for amputation of the cervix, 

April 24th, the patient having been prepared for opera- 
tion, was anesthetized, and placed in the lithotomy posi- 
tion. The cervix was seized and brought forward as far 
as practicable, The spoon was used to scrape away the 
softened tissue, and the scissors to sever the vaginal 
attachments. After cutting away the cervix with the 
scissors, it was attempted to use the spoon, but it was 
discovered that Douglas’s cul-de-sac had been opened, 
and it was thought advisable to extirpate the entire 
organ. The uterus was then, without much difficulty, 
freed from the bladder, a silk ligature was placed about 
the organ, and the uterus was split into halves. Each 
part was then brought down, a ligature applied above 
it, and the stump cut away. There was no loss of blood 
from the ligaments, but a constant oozing from the parts 
severed in the first steps of the operation ; this, however, 
was stopped with hot water. A knuckle of the intestine 
protruded, but was readily returned. Sutures of the 
peritoneum were not used. The patient at the close of 
the operation was very weak, and complained of pain. 

April 25th, 11 A.M., pulse 140, and feeble; tempera- 
ture 103°, The vaginal tampon was removed, and the 
vagina irrigated. She died twenty-four hours after the 
operation. 

Case 2,—Mrs. M. H., white, et. fifty-five, admitted to 
the Garfield Hospital February 26, 1887, married at 
nineteen, had three children. The menopause passed 
at fifty-one. Hemorrhage had been noticed for some 
time. First saw her in consultation shortly before ad- 
mission to the hospital, Her general condition was 
good, but she was very much reduced in flesh and 
cachectic in appearance. Advanced laceration of the 
cervix was recognized upon examination, especially of 
the posterior lip, The malignant disease had extended 
backward, and had encroached upon the posterior cul- 
de-sac. The uterus was next drawn down, when the 
disease was found to extend along the cervical canal to 
the internal os, and probably beyond, but no evidence 
was present of its having extended beyond the uterine 
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walls. Bleeding during the examination was free. A 
month later he again saw her, ‘in consultation, and it 
was decided that she should go to the Garfield Hospital. 

February 28th, at 11 A.M., she was etherized. Anti- 
septic precautions were employed ; she was placed in 
the lithotomy position, and no speculum was used. 
The vaginal wall was separated from the uterus all 
around; the attachments to the bladder in front were 
divided, the uterus drawn down through the opening, 
and dissected from its other attachments. She made a 
fair recovery. 

He then compared the operation thus made with 
laparo-hysterectomy, which, he said, has been almost 
entirely abandoned because of its great mortality. The 
first operation of hysterectomy was performed by Lan- 
genbeck in 1813. It was occasionally resorted to by 
operators afterward; in 1830 a number of successes were 
recorded, but fatal cases again occurred, and it was 
abandoned. From the history, however, he did not 
think its fatality was sufficient to deter the surgeon 
from resorting to it. Certain accidents are, of course, 
liable to occur, as injury to the bladder, peritonitis, etc. 
There are at least six methods which are used at the 
present time, the relative advantages and disadvantages 
of which he briefly discussed. With reference to the 
use of peritoneal sutures, he was, on general principles, 
in favor of them, and was aware of no reasonable ob- 
jection to their use. He would certainly favor the partial 
closing of the vaginal vault by bringing the edges 
together. — 

Are the dangers of the operation so great as to cause 
us to reject it, or to cause us to hesitate to perform it in 
carcinomatous disease? Although its history dates far 
back, it is still a modern operation, and it is too soon to 
decide its merits or demerits as a therapeutical method. 
The statistics of the immediate results are becoming 
more and more favorable, and, in the hands of skilled 
operators, it will soon lose its terrors, and be considered 
as rather easy of execution. Until recently, the mortality 
of the operation was about thirty per cent., but lately 
some authors have reduced it to a little more than 
twenty per cent. There is no doubt a disease of the 
cervix called cancroid, or papilloma of the cervix, which 
may be cured by a partial operation, and this may lead 
to error in some instance. There is no reason that we 
should except from total extirpation the uterus, when 
we are insisting upon its adoption in all other organs 
where it is possible for malignant disease. 

Dr. T. R. VARIcK thought the time had not yet 
arrived to make positive statements with reference to 
the operation, and cautioned against placing too im- 
plicit reliance upon the statistics which have been pub- 
lished. 

Dr. T. F. PREwitTT thought the conclusions of Dr. 
Thompson in the main correct. He very readily agreed 
with him that extirpation is the better operation for ma- 
lignant disease; but went further, and said that upon 
the earliest appearance of epithelioma of the cervix 
there should be total extirpation of the organ, for he 
thought this would be the better cure, the safer course. 
We all know how prone these carcinomatous diseases 
are to return, and that all operations that have been 
made heretofore by the supra-vaginal operation, the 
curette, the cautery, etc., have failed. It has been 
claimed by some that they have operated fifteen years 





ago, and that there has been no return, but he suspected 
that the cases were not carcinomatous. We know,that 
we derive great encouragement by doing a thorough 
operation for the disease in other localities, Epithelioma 
of the lip frequently shows no disposition to return; but, 
if it goes on for years, there is a period after which it 
will return in spite of any cutting we cando, He had 
a case some months ago that is a good illustration of 
the advantages of a thorough operation. A woman of 
fifty had evidences of malignant disease for some time, 
offensive and bloody discharge, etc., while she was be- 
coming emaciated and her health impaired. An epi- 
theliomatous growth was found which extended laterally. 
The uterus was movable, and the surrounding tissues 
were apparently not involved. The only course that 
apparently would give her any possible chance for pro- 
longed life was hysterectomy. This was done and the 
patient recovered. He also narrated a case in which, 
in attempting to make this operation, he caused a rup- 
ture of the bladder, the tissues being so friable that any 
attempt at traction on them resulted in a tearing, and 
the operation had to be abandoned, and the opening in 
the bladder closed. The patient did well afterward, 
living for several months at least. 

Dr. E. H. Grecory had always been taught that the 
grandeur of surgery was to save every part possible, 
and he would no more think of removing the entire 
uterus for an epithelioma of the cervix than he would 
think of removing the entire lip for an epitheliona of 
that region. We know that epithelioma and carcinoma 
are entirely different in their behavior; we know that 
epithelioma is, of all malignant growths, the least ma- 
lignant. He would not think of removing the entire 
lower jaw for a malignant growth of one side of the 
jaw. He did not believe that the fact that a part of an 
organ is diseased is a warrant for the extirpation of the 
whole. He could narrate as many successes after the 
removal of part of an organ where the patients had lived 
for years afterward, and are alive to-day, as could be re- 
lated after total extirpation. “ He called attention to the 
fact that in the case of Dr. Prewitt, where the operation 
could not be completed, the patient may be living yet, 
and still the disease was left there which it was proposed 
to remove; and the fact that the patient from’whom 
Dr. Prewitt removed the entire organ is still alive is 
counterbalanced by the fact that the patient from whom 
he failed to remove the disease is also alive. 

Dr. A. R. KINLOCH said that the only way to decide 
with regard to an operation is from the statistics of suc- 
cesses. If the last speaker can prove that he can cut 
far and wide of an epithelioma of the cervix, without 
extirpating the uterus, then he was with him. If he can 
prove that in cases where he extirpated the uterus he 
did not save the life of the patient or prolong;it, then 
he is right in. sticking to his old rules, as he calls them, 
and not try new ones; but if the modern surgeon can 
show that life has been prolonged by it, then he would 
ask him not to condemn the teachings of what he calls 
modern surgery. 

Dr. GREGORY stated that when he assumed what he 
had in regard to the uterus, he did so in all sincerity, 


+ for he was absolutely certain as to his conclusions. We 


cannot assume with as much certainty that the infiltra- 
tion of the uterus is limited, as we can of any other 
organ of the body. Again, we know that in attempting 
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to remove thoroughly all traces of cancer of the mamma, 
we remove not only the entire breast, but go up into 
the axilla and dissect it out. Now, if we were to apply 
to the uterus the rules that we apply elsewhere, we would 
remove the entire contents of the pelvic cavity. The 
man who would cut “far and wide” of this organ would 
have no limit but that of the wall of the pelvis. 

Dr. C. B. NANCREDE thought the question of the 
anatomy of the uterus and of the lymphatics and blood- 
vessels of the vagina could not be entered into here, 
but that it had an immense bearing upon the question 
which had been raised. We do not cut into the axilla 
unless it is involved. Quite a number of patients can 
be shown in Philadelphia in whom malignant disease 
extended to the axilla, and where the patients have 
lived from ten to fifteen years after its removal. He 
held firmly to the belief that carcinoma is curable if 
operation is performed early enough and freely enough. 
There is a pathological law which applies to this, 
namely, that if the whole of an organ that is afflicted 
with carcinoma is not removed, there is no evidence 
that the disease will not return, but there is the almost 
certainty that it will return. If the lymphatics are not 
involved, there is the almost certainty that the disease 
will not return after removal. 

Dr. T. G. RICHARDSON then read a paper on 


THE TREATMENT OF ANEURISMS, 


based upon two cases which had come under his ob- 
servation, one an aneurism of the left subclavian, the 
other affecting the femoral artery. 

In regard to the aneurism of the left subclavian he 
expressed regret at his not being able to alter the uni- 


formly fatal termination of the disease. His patient, 
an Irishman, forty-five years. of age, had for two years 
suffered from pain in the left shoulder, and loss of power 
in his left arm. A few months before he came under 
his care, he had discovered a pulsating tumor protruding 
above the collar-bone. The tumor was about the size 
of ahen’s egg, but flattened posteriorly and crowded 
down behind the clavicle. The patient’s sufferings had 
been such that he had been kept under the influence of 
chloral and opium. When he first came under observa- 
tion, medical treatment was tried; the patient was con- 
fined to bed, on a spare diet, and the heart’s action 
reduced by veratrum viride, together with doses of the 
iodide of potassium. No diminution in the size of the 
tumor having taken place at the end of a week, direct 
compression was attempted by a compress and an ordi- 
nary rubber band ; but this became almost intolerable, 
and was substituted by a rubber band passing around 
the chest, with a belt over the shoulder. The appa- 
ratus was all that could be desired, and the patient 
carried out his part. of the treatment fully, but at the 
end of a month all that could be said was that it had 
slightly retarded the progress of the growth. Nineteen 
pins, measuring one and a quarter inches in length, 
were passed through the anterior wall of the tumor, 
care being taken not to injure the adjacent nerves and 
bloodvessels. Several pins disappeared from view into 
the skin, in consequence of the swelling that ensued, 
The tumor appeared to be getting harder, but it became 
apparent that it was due to to inflammation of the 
skin and subcutaneous tissues, while the tumor was 
growing rapidly. He decided upon the ligation of the 





axillary artery, and the injection of the perchloride of 
iron. The ligation was carefully done, and a solution 
of the perchloride of iron (1 : 20, in water) was injected 
into the centre of thetumor. No coagulation occurred, 
and a solution of double the strength was used. Sec- 
ondary hemorrhage occurred, and death quickly fol- 
lowed. Upon necropsy, the tumor was found to be 
about the size of a fist, and involving about three- 
fourths of the axillary artery, having caused almost 
complete occlusion of the left subclavian vein. A fairly 
thick layer of fibrin lined the interior, corresponding 
to where the pins had been, The walls of the rest of 
the tumor were very thin. The walls of the artery on 
the proximal side were very soft. Another aneurism of 
the right subclavian, involving the innominate, was also 
found. 

The second patient was a shoemaker, fifty-five years 
of age, who was admitted into the hospital for a 
painful swelling of the left thigh. The tumor, an 
aneurism of the femoral artery, was about the size of 
a goose’s egg, irregularly flattened. None of the char- 
acteristic signs of aneurism were wanting. It was sup- 
posed to possess thin walls. The man looked anzmic 
and delicate. He had had syphilis about nine years 
before. The cause of the disease was supposed to be 
the irritation caused by hammering leather on an iron 
placed on his thigh. The tumor appeared to be inflamed 
by the manipulation. To overcome. this, Dr. Richard- 
son suspended the limb flexed at right angles at the hip 
and knee. He found on the first day an improve- 
ment in the condition of the tumor, and a few days 
later, that coagulation had occurred. A week later he 
was discharged, cured, and a few months after only a 
small nodule could be felt at the site of the tumor. 

As this is probably the first case of femoral aneurism 
cured by this method, he desired to call attention to the 
fact that no pressure was exerted on the tumor, but that 
the only treatment was flexion, and suspension of the 
limb, especially the latter. He thought that gravity 
had a great deal to do with effecting the cure. 

Dr. DAVID PRINCE read a paper on 


WOUNDS: THEIR ASEPTIC AND ANTISEPTIC 
MANAGEMENT. 


The aseptic treatment, he said, consisted in (1) dimin- 
ishing the amount of floating material in the air by 
means of filtration through cotton, for wounds in the 
process of formation. (2) By the subsequent seclusion 
of the same floating material by investments that are 
proof against penetration by the dust floating in the 
atmosphere. The antiseptic consisted in the employ- 
ment of agents which are unfriendly or destructive to 
minute organisms, in such dilution as not to be injurious 
to the wound itself. Under this head are the dry, the 
wet antiseptic dressing, and drainage. He then de- 
monstrated his favorite plan for filtering the atmos- 
phere. 

Dr. JAMES McCanv, of Pittsburg, then reported a 
successful case of 

SPLENECTOMY, 

which will appear in full in an early number of THE 
MEDICAL NEws. 

Votes of thanks were extended to the President for 
his efficient manner of conducting the meetings of the 
Association ; to the Surgeon-General, for the use of the 
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Library of the Museum Building as a place of meeting ; 
and to. the Cosmos Club, of Washington, for their 
proffered hospitalities. 

The Association then adjourned, subject to the call 
of the President. 


THE AMERICAN LARYNGOLOGICAL 
ASSOCIATION. 


Ninth Annual Congress, 
held in New York, May 26, 27, and 28, 1887. 


(Concluded from page 635.) 
SATURDAY, May 28TH—MORNING SESSION. 


Dr. S. W. LANGMAID read a paper on the 


CONSTITUTIONAL CAUSES OF THROAT AFFECTIONS. 


He suggested that the most interesting lesson to be 
drawn from the observation of the lesions in the throat 
trouble, is that there is some underlying cause which 
may be external or intrinsic. Our attention has. been 
directed too much to the local condition, and to atmos- 
pheric influences. Why atmospheric conditions are 
active at one time and not at another, is a matter worthy 
of consideration. One of the most intractable diseases 
which we have to treat is chronic recurring cor-za. 
Sometimes destruction of the mucous membrane of the 
nose is sufficient, but, as a rule, the treatment must take 
in all the circumstances of the life of the sufferer. A 
sense of a lump in the throat, so often complained of, 
is often an indication of an overloaded colon, and more 
good is done by a dose of castor oil than by local treat- 
ment, 

The so-called clergyman’s sore throat, or follicular 
laryngitis, has its origin, not in the necessary use of 
the throat, but in the sedentary life which, with errors in 
diet and other conditions, plays an important part. 
Throat trouble is sometimes a rheumatic or gouty mani- 
festation, and treatment has to be directed to this con- 
dition. Local treatment in many throat troubles is of 
the nature of repair; constitutional and hygienic treat- 
ment must be in the direction of a renewal of the normal 
processes. Swelling and congestion of the mucous 
membrane, hypertrophy of the tonsil, elongation of the 
uvula, etc., must be regarded as symptoms, and the 
symptoms will not be banished unless the underlying 
constitutional abnormality is removed. 

Dr. GLasGow agreed with the author that many of 
these local conditions are symptomatic. Many of them 
are due to some derangement of the digestive appa- 
ratus. 

Dr. SOLIs COHEN said, with reference to rheumatic 
sore throat, that he had doubts as to the correctness of 
this term. He had found symptoms closely like those 
of this affection follow the application of the galvano- 
cautery to the pharynx and tonsils. Patients often suffer 
pain in the trapezius muscle from an application of the 
cautery to the tonsil. He had found the use of guaiac 
as serviceable here as where the trouble was due to ex- 
posure to cold. Whether this is nervous or not, he could 
not say. He treats his patients constitutionally, using 
purgatives two or three times a week. There is one 
form of pharyngitis in adolescents which he had con- 
sidered to be due to over-feeding. 

Dr. DELAVAN thought that in this country we pay 





too little attention to the hygienic surroundings which 
are employed at the various spas abroad. This method 
of treatment is very beneficial in cases of interference 
with the portal circulation and in the gouty diathesis. 
He had found the salicylates of great service in some 
of these cases of throat trouble. Habital constipation 
usually accompanies chronic disease of the pharynx. 
He had used in these cases the officinal pill of iron and 
aloes, directing that one be taken at night. 
Dr. Morris J. ASCH then reported 


A CASE OF STENOSIS OF THE LARYNX TREATED BY 
DIVULSION AND SYSTEMATIC DILATATION. | 


Miss K. up to the age of twenty-seven years enjoyed 
good health. She then had some pulmonary trouble, 
the exact nature of which could not be ascertained. In 
1884 she had some wheezing in breathing with slight 
cough. These symptoms.increased in intensity gradu- 
ally, and in May, 1885, the patient came under the ob- 
servation of the author. There was at this time great 
dyspncea which was increased by lying down. Exami- 
nation of the throat showed no abnormality in the 
larynx or above the cords. Below the cords there were 
two white swellings united by a membrane posteriorly. 

The opening of.the larynx was diminished to one- 
third of the normal size. The membrane was cut and 
divulsion performed. This caused great improvement. 
Later, metallic sounds were used daily and the forceps 
once aweek. She grew much better and ceased attend- 
ing. In September she again returned, with the diffi- 
culty of the breathing as great as before. This was the 
result of acute inflammation of the larynx. Under the 
use of steam and cold compresses the swelling sub- 
sided. O’Dwyer’s tubes were tried, but they at once 
produced spasm and were coughed out. Schréder’s 
hard-rubber tubes were then used and within three 
months the cure was perfect. All the symptoms have 
now disappeared. There was no history of syphilis and 
no history of previous inflammation. The trouble was 
evidently the result of subcardial hypertrophic laryn- 
gitis. 

Dr. SOLIS COHEN said that his experience in stenosis 
of the larynx had been limited. In one case, reported 
twenty years ago, he removed a morbid growth by 
thyrotomy after it had been destroyed by the internal 
use of the galvano-cautery, which was probably the first 
use of the galvano-cautery for this purpose in the 
United States. Preliminary tracheotomy had been 
performed ten days previously. The operation was 
followed by adhesion of the vocal cord to the tissue of 
the opposite side. He then devised an instrument to 
cut this adhesion. He thought better to perform trache- 
otomy so as to have nothing to interfere with the breath- 
ing and then pursue the most active measures for the 
relief of the stenosis. When the operation is performed 
with antiseptic preca.ions, the tracheotomy wound 
heals up in a very short time. He thought that the 
danger from the operation is less than the risk of injury 
from the other methods of treatment. 

Dr. E. C. MorGan had recently under treatment a 
case of laryngeal stenosis. During a period of eight or 
ten months he was enabled to control this by the ad- 
ministration of iodide of potassium and by the local 
applications of iodo-glycerine to the larynx. Finally, 
the disease advanced so far that on several occasions 
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he advised tracheotomy to be followed by dilatation. 
The patient postponed the operation a number of times, 
although warned of his danger. He had at times suffo- 
cative spells at night and finally succumbed to one of 
these spasmodic attacks. The speaker thought that if 
tracheotomy had been allowed and dilatation performed 
the man would have been alive to-day. 

Dr. DELAVAN thought that the various forms of dila- 
tors used in these cases are likely to be replaced by 
O’Dwyer’s tubes. This method has a most promising 
future before it, The tube can be left in for a length of 
time and respiration not interfered with. 

Dr. LANGMAID reported a case of 


FOREIGN BODY IN THE LARYNX. 


The patient came under observation three months 
after swallowing a pin about two inches in length. The 
pin had lodged in the throat, and immediately after the 
accident an unsuccessful effort had been made to re- 
move it with the bristle probang. At the time that she 
came under his notice, there were ulcerations of the 
larynx which were relieved by treatment. Two years 
later the patient again presented herself, and an exami- 
nation showed the pin, which had emerged from the 
ventricular band with the head down. It was with some 
difficulty removed. 

Dr. SOLIs COHEN stated that in several instances he 
had seen on examining the pharynx, what appeared to 
be the belly of a muscle above the mouth of the Eusta- 
chian tube, and that from this there extended to the 
fornix of the pharynx what looked like a tendon. This 
he had seen on both sides. He asked whether or not 
any of the other members had observed the same ap- 
pearance. 

Dr. Rurus P. Lincoun, of New York, reported a 
case of 


RECURRENT NASO-PHARYNGEAL TUMOR CURED BY 
ELECTROLYSIS. 


The patient presented himself in April, 1886. A 
growth had been removed from the posterior nares by 
another physician one year previously. It returned, 
and the operation was repeated six months later. When 
the patient came under observation he was unable to 
breathe through the left nostril. On examination, a large 
growth was found occupying the left half of the posterior 
nares, and it was decided to treat this by electrolysis. 
On June 3d, two needles connected with the negative 
pole of the battery were introduced through the anterior 
nares into the growth, while the positive pole terminated 
in two large sponge electrodes, which were applied to 
the front and back of the chest. In all, sixteen applica- 
tions were made at intervals of three or four days. This 
caused an entire disappearance of the growth. The 
immediate effect of the electrolysis was to cause disten- 
tion and a change in the color of the growth, but these 
passed off in the course of twenty-four hours. There is, 
up to the present time, no evidence of the return of the 
grewth. 

Dr. Hooper said that in October, 1881, a youth pre- 
sented himself with a tumor extending from the tip of 
the right nostril into the naso-pharyngeal cavity. There 
had been a great deal of hemorrhage and the patient 
was in a bad condition. He was sent into the hospital 
and operated on by Dr. J.C. Warren, with the galvano- 





cautery snare, and the whoie mass removed in one 
piece. From that time to this the patient has been con- 
stantly under treatment. The tumor had been growing 
and from time to time he had snared it off. The tumor 
has been pronounced to be a most malignant form of 
myxo-sarcoma, but the general health is excellent. He 
proposed next to try the effect of electrolysis. 

Dr. DELAVAN said that during the past fifteen years 
he had seen a number of these patients operated upon, 
and recalled many cases in which the result was dis- 
astrous. Although there had been successful cases, 
none had come under his observation. The great point 
is in the early diagnosis. If taken in time, even if it 
cannot be cured, it can, as a rule, be kept in check. 
After the age of twenty-five years, it has been stated 
that these tumors have a tendency to stop growing, so 
that if kept in check until this age, they may entirely 
disappear. It seemed to him that the galvano-cautery 
exercises a modifying influence on the tissues which re- 
main, which cannot be caused by the knife. 

Dr. W. C. Jarvis, of New York, reported 


TWO UNIQUE CASES OF CONGENITAL OCCLUSION OF 
THE ANTERIOR NARES. 


Complete congenital occlusion of the anterior nares 
is rare, and the author had been unable to discover any 
cases in searching the literature of the subject. The 
first case was a man eighteen years of age, with 
complete closure of both nostrils. Inspection showea 
on each side within the anterior nares, a cup-shaped 
depression of white glistening membrane. On the left 
side a small hole was discovered. The operation was 
performed in April, 1886. The burrs devised by the 
speaker, connected with an engine, were used to cut 
through the cartilaginous occlusion. This was accom- 
plished in a few minutes; the air passed freely through 
the nostril. Ata subsequent operation the right nostril 
was opened. In April, 1887, the opening in the right 
nostril had become contracted and had to be reopened. 
In a second case in which the anterior nostrils were oc- 
cluded by a osseous formation, the operation was per- 
formed in the same manner as in the previous case, 
with successful result, 


AFTERNOON SESSION. 


Dr. ALEXANDER W. Mac Coy, of Philadelphia, re- 
lated 


A COMPARATIVE STUDY OF SOME OF THE METHODS OF 
TREATMENT BEST ADAPTED TO THE RELIEF OF THE 
POSTERIOR NARES. 


He confined his remarks to occlusion due to enlarge- 
ment of the soft parts, He had never seen occlusion of 
the posterior nares due to osseous growth. He referred 
to the methods used in the treatment of occlusion of the 
posterior nares, and highly recommended the use of 
chromic acid fused on the end of a probe, the end of 
which is covered with a tube, which is withdrawn when 
the probe has reached the desired position, This is 
followed by the use of an antagonistic solution. He 
had found this better- than the use of the galvano- 
cautery. Since using cocaine, he had not been able to 
use the cold wire snare in these cases on account of the 
contraction caused by the drug. He had also found 
difficulty in using the needles recommended by Dr. 
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Jarvis. The chief object of the paper was to call atten- 
tion to the superiority of chromic acid, used in this way, 
over the other methods of treatment which had been 
recommended. He did not recommend the use of the 
acid either in crystal or in solution, for then it was not 
easy to limit the application to the desired point. 

Dr. JARVIS stated that he never used cocaine as a 
preliminary measure where he intended to remove pos- 
terior hypertrophies. He first includes the hypertrophies 
in the loop and draws the wire home and then applies 
the cocaine spray. The tissue included in the loop can 
not be affected by the contraction produced by the 
drug. We thus have the advantages of the anesthetic 
without its disadvantages. It has been pretty generally 
recognized that chromic acid has many disadvantages. 
It may produce serious symptoms. The snare will ac- 
complish in a few minutes what chromic acid requires 
considerable time to do. 

Dr. RICE agreed in the main with what the author of 
the paper had said. The turbinate bodies are difficult 
to penetrate with the needles, and there are many cases 
- in which it is difficult to apply the loop posteriorly. He 
had not found any special disadvantages in the use of 
chromic acid. 

Dr. DELAvay, of New York, formerly used chromic 
acid, but then gave it up. Lately he had again tested 
it, selecting for this purpose five patients, three of whom 
were physicians. He added enough water to the 
crystals to make them deliquesce, and then applied 
it with a cotton wrapped probe, the excess of acid hav- 
ing been removed. He had also used it by fusing it on 
a probe. In all these cases there was more reaction 
than followed the use of the cautery or the snare, and 
all the patients preferred the cautery to the chromic 
acid. 

Dr. DEB ots exhibited a plaster splint which he had 
employed with advantage in a case of 


FRACTURE OF THE NOSE. 


The splint consisted simply of a plaster cast, into 
which a piece of roller bandage had been incorporated. 
This was applied over the nose and held in position by 
the strips of bandage. 


EXECUTIVE SESSION. 


The report of the Committee on the Congress of 
American Physicians and Surgeons presented its report, 
embracing the conclusions of the Conference Commit- 
tee, which were adopted. 

The following were elected 


OFFICERS FOR THE ENSUING YEAR: 


President.—Dr. R. P. Lincoln, of New York. 

Vice-Presidents.—Drs. J. N. Mackenzie, of Baltimore, 
and S. W. Langmaid, of Boston. 

Secretary and Treasurer,—Dr. D. Bryson Delavan, 
of New York. 

Librarian.—Dr. T. R. French, of Brooklyn. 

Council—Drs. Frank Donaldson, of Baltimore; J. 
Solis Cohen, of Philadelphia; F. H. Hooper, of Boston ; 
and E. C. Morgan; of Washington. 

The following were elected Corresponding Fellows: 
Dr. A. Gougenheim, of Paris; and S. Moure, of Bor- 
deaux. 





Dr. A. Jacobi, of New York, was elected Honorary: 
Fellow. 
The Association then adjourned. 


NEWS ITEMS. 


ANZSTHESIA IN HEART DISEASE.—A special meeting 
of the Philadelphia County Medical Society was held on 
June 15th to receive the report of a Committee appointed, 
at the request of Dr. H. F. Formad, to inquire into cer- 
tain testimony given by him at a coroner’s inquest; 
which testimony, he stated, had been imperfectly re- 
ported, giving rise to a false impression in the public 
mind. The opinion attributed to Dr. Formad was “that 
ether should not be administered to persons suffering 
with heart disease.’’ It is true that he did so state, but 
the important omission of the words additionally used 
by him, “ without due precaution and proper care both 
during the administration of the drug and after its with- 
drawal,’’ materially altered the import of his testimony 
as reported. 

That Dr. Formad qualified his testimony by the use 
of the language quoted, was substantiated by the state- 
ment of the Coroner and the evidence of the records 
of the Coroner’s office. 

In view of these facts the Committee reported the fol- 
lowing resolutions, which were unanimously adopted : 

Resolved, That in the opinion of the Philadelphia 
County Medical Society, the testimony of the Coroner’s 
physician, Dr. H. F. Formad, “that ether should not be 
administered tc patients with heart disease, without due 
precaution and proper care both during the administra- 
tion of the drug and after its withdrawal’’ is correct and 
proper; and the same caution should be observed in 
any other case. 

And whereas, A false impression may have been 
given to the public by the imperfect reports of Dr. For- 
mad’s testimony published in the daily papers, and the 
medical profession placed in a false and dangerous po- 
sition, therefore be it further 

Resolved, That, in the opinion of this Society, the 
administration of ether is not only necessary and proper 
when pain is to be inflicted upon patients with cardiac 
lesions, but lessens the dangers incident to operation ; 
provided that due care be taken during the administra- 
tion of the anesthetic, and proper regard be paid to its 
after-effects. 


PHARMACY AT CORNELL UNIVERSITY.—A School of 
Pharmacy is to be opened in connection with Cornell 
University during the coming Fall. Women and men 
are to be admitted. 


THE TWELFTH MEETING OF THE SOCIETY OF NEv- 
ROLOGISTS AND ALIENISTS OF SOUTHWESTERN GERMANY 
was held on June 11th and 12th at Strassburg. Among 
the papers of interest read was one on the Use of Hyos- 
cin in Nervous Diseases, by Erb, of Heidelberg, and 
Demonstrations of Nervous Diseases, by Kussmaul, of 
Strassburg. 


ILLNESS OF PROFESSOR BILLROTH.—As the name of 
the great Vienna surgeon is almost as much a house- 
hold word among his English-speaking brethren as it is 
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in Germany, a few details respecting the indisposition 
which recently threatened to cut short his brilliant career 
cannot fail to be interesting to our readers. He had 
been confined to bed for some time by a sharp attack of 
bronchitis, when acute pneumonia supervened. These 
conditions, combined with fatty degeneration of the 
heart, brought about a state of alarming prostration, 
from which it was for some time thought impossible that 
he could rally. His celebrated colleagues, Von Bam- 
berger and Nothnagel, were in constant attendance, and 
it is needless to say that everything was done for his re- 
lief that the most advanced science could suggest. 
Billroth appears to have derived most benefit from in- 
halations of pure oxygen, which were prepared for him 
every day by Professor Ludwig. Under this treatment 
the dyspnoea diminished, the pulse became stronger, 
and consciousness gradually returned. The illustrious 
patient is now fully convalescent, and will in a week or 
two be able to go to the fine country house at St. Gil- 
genfer belonging to his wife. It is seldom that the ill- 
ness of a member of our fraternity has excited such 
universal interest and sympathy in all ranks of society. 
The varying phases of the disease were chronicled in 
the daily press, as if he had been a crowned head ora 
Statesman of the first rank; and telegraphic messages 
of inquiry as to his condition were continually being re- 
ceived from royal and other exalted personages by 
those in charge of the case. It is particularly pleasant 
to record that the Imperial-Royal Society of Physicians, 
of Vienna, has sent Billroth a formal congratulation on 
his recovery.— British Medical Journal, June 11, 1887. 


THE ACCIDENT TO THE KING OF THE CowBoys.—The 
case of the celebrated cowboy, Buck Taylor, who met 
with an accident at Buffalo Bill’s ‘Wild West” last 
week, is not without surgical interest. The peculiar 
character of the injury is explained by the circum- 
stances under which it was inflicted. He was engaged 
in the quadrille on horseback, and was passing between 
two horses, when one of them, ridden by a ‘‘ Western 
girl,” swerved, and left little space for his horse to pass 
on. He attempted, however, to go forward, when the 
swerving horse swung itself with great force against his 
right thigh, and he felt the bone snap as he received 
the blow. Buck Taylor then tried to rest the injured 
limb along the back of the horse, but found at once 
that he had lost all control over the muscles of the 
thigh ; so he threw his arm round the horse’s neck, and 
looked out for the right moment to slip as comfortably 
as possible on the tan. Unfortunately, he could not 
control himself as he slid off, but fell on his back and 
sprained the muscles of his neck. Mr. Maitland Coffin 
was present, and improvised a splint for the injured 
thigh without disturbing the patient’s clothes. Buck 
Taylor was removed in an ambulance to the West 
London Hospital, and admitted into Mr. Keetley’s acci- 
dent-ward. A simple and perfectly transverse fracture 
of the right thigh-bone was discovered, at the junction of 
the upper with the middle third’ of the shaft. The 
shortening hardly amounted to half an inch, owing, 
probably, to the direct violence which had broken the 
bone, without the aid of muscular action, and also to 
the transverse character of the fracture. This trifling 
amount of shortening is observed after an artificial 
transverse fracture as produced in Macewen’s opera- 





tion. The chief point of interest, however, in this case 
is the production of the fracture by direct force applied 
to the outer aspect of the thigh, not apparently high in 
degree, and without injury to the soft parts. A few 
similar cases have been recorded. The limb was placed 
in a long splint, with extension by a weight and pulley, 
and a kettle-holder splint was fitted to the anterior aspect 
of the thigh. Buck Taylor is quite the hero of the hour, 
and receives daily a large number of visitors, including 
many persons of high social position and culture, who 
take an interest in an unsophisticated child of nature. 
—British Medical Journal, June 11, 1887. 


A SANITARIUM FOR THE PHTHISICAL.—FRIEDMANN 
has established at Berka, 800 feet above sea level, a 
small sanitarium acc~mmodating ten patients, where the 
general treatment of phthisis, as recommended by 
Deitweiler at the recent German Congress, will be 
carried out. 


PROFESSOR SENATOR has succeeded Professor Henoch 
in the charge of the clinic for children’s diseases at 
Berlin; Professor Henoch being obliged to retire on 
account of ill health. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM JUNE 14 TO JUNE 20, 
1887. 


HALL, JOHN D., Captain and Assistant Surgeon.—Leave of 
absence extended one month.—S. O. 136, A. G. O., June 14, 
1887. 

. BORDEN, W.C., First Lieutenant and Assistant Surgeon.— 
Granted leave of absence for one month.—S. O. 738, A. G. 0O., 
June 16, 1887. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE U. S. NAVY FOR THE WEEK ENDING JUNE 18, 
1887. 


WALTON, THOMAS C.,, Surgeon.—Ordered, June 15, for exami- 
nation preliminary to promotion as Medical Inspector. 

PRICE, A. F., Surgeon.—Detached from special duty, Annap- 
olis, Maryland, proceed home and wait orders. 

FLINT, JAMES M., Surgeon.—Detached from the “ Albatross," 
and ordered to the Smithsonian Institution. 

WILLSON, W. G. G., Passed Assistant Surgeon.-—Ordered to 
the Receiving Ship “ Independence,” Mare Island, Cal. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. S. MARINE HOSPI- 
TAL SERVICE, FOR THE TWO WEEKS ENDING JUNE 18, 
1887. 

BRATTON, W. D., Assistant Surgeon.—To proceed to Seattle, 
W. T., on special duty, June 8, 1887. When relieved, to rejoin 
station at San Francisco, Cal., June 11, 1887. 

WATKINS, R. B., Assistant Surgeon.—Granted leave of absence 
for thirty days, June 8, 1887. 

HEATH, F. C., Assistant Surgeon.—To proceed to Marine 
Hospital, Detroit, Mich., for temporary duty, june 17, 1887. 


THE MEDICAL NEWS will be pleased to receive early intelli- 
gence of local events of general medical interest, or of ‘matters 
which tt is desirable to bring to the notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. 

All communications relating to the editorial department of the 
NEws should be addressed to No. 1004 Walnut Street, Philadelphia. 
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in pregnancy, 603 
prevention of, 532 
Cigarettes, anti asthmatic, 408 
Clavicle, fracture of, 669 
Club foot, treatment of, 193 
Cocaine, dangers of, 446 
in labor, 99 
in oral surgery, 436 
in sea sickness, 126 
in whooping-cough, 600 
muriate, poisoning by, Way, 486 
phenate of, 625 
untoward effects of, 410 
Codeine phosphate, 126 
Coffee and iodoform, 708 
Cohen, treatment of phthisis by gaseous 
enemata, 365 
Colchicin, 126 
Colds, treatment of, 406 
Colorado Springs, climate of, 644 
College of Physicians of Philadelphia, 110 
centennial of, 43 
reminiscences of, 47 





Collmar, albumose- and peptone-fever, 206 
Colocynthin, 126 
Colotomy, inguinal, 187 
Conception, dual, 435 
Condurango in cancer of stomach, 434 
Conjugata vera, measuring the, 277 
Consanguinity and mental unsoundness, 
239 
Constipation, chronic, rational therapeutics 
of, 376 
habitual, in children, treatment of, 435 
infantile, 467 
simple, management of, 125 
Consumption, treatment of, by sulphuretted 
hydrogen and carbonic acid gas, 530 
Contraction, Dupuytren’s, 222 
Copaiba, balsam of, formulze for use of, 601 
Cornea, serpiginous ulcers of, treatment of, 
6 


54 
Corrosive sublimate in obstetrics, 436 
Davis, 309 
in typhoid fever, ror 
preparation of solutions of, 263 
Cotton-root as a uterine hemostatic, 185 
Cotton, borated and salicylic, method of 
preparing, 489 
Councilman, blood in malarial fever, 59 
Cramp, writers’, apparatus for relief of, 612 
Creasote in pulmonary tuberculosis, 572 
Cremation, 252, 270 
Criminals, castration of, 363. 476 
Croup, treatment of, 294, 465 
Crown Prince, case of the, 685 
Cultures, bacterial, mode of preparing po- 
tatoes for, Bolton, 318 
Curette, the, as an abortifacient, 72 
Cyst. congenital retroperitoneal, 222 
hydatid, unusual site of a, 209 
parovarian, 555 
Cysticercus, intraocular, 346 
Cystitis, treatment of, 292 
Cystotomy, suprapubic, 277, 576, 606 
Dennis, 589 
Czerny-Lembert suture, the, 588 


DAVIS, corrosive sublimate in obstetrics, 
309 
treatment of threatened rupture of 
uterus, 156 
Dawson, priapism, 63 
Death from electricity, 551 
from sewer-air, I11 
in the tea-bun, 711 
sudden, following labor, 324 
from introduction of aspirator 
needle, Reeve, 6 
in pleurisy, 241 
under ether, Reeve, 89 
was it due to ether? 627 
Deaths, chloroform and ether, 166 
Death rate, English, decrease of, 55 
in American and European lying-in 
hospitals, 361 
in American lying-in hospitals, 390 
of Boston Lying-in Hospital, 335 
of lyingin hospitals in the United 
States, Hirst, 253 
Declaration of Independence, 
signers to the, 110, 137 
Deformities, nasal, new operation for, 683 
Dennis, suprapubic cystotomy, 589 
Dentifrice, a new, 308 
Dentists, women, in England, 364 
Dercum. lead poisoning, 256 
Dermatitis herpetiformis, Duhring, 256 
Diabetes, arsenic and lithia in, 517 
a specific for, 407 
etiology of, 626 
treatment of, 11 
Diarrhcea, treatment of, 74, 654 
in infants, 708 
Diathesis, gouty, treatment of, 99 
Digestion, salivary and gastric, influence of 
beer upon, Hare, 649 
Digitalis, sparteine in comparison with, 601 


medical 





Diphtheria, casts of tonsils and palatine 
folds from case of, 108 
practical results in restricting, 605 
treatment of, 124, 278, 321, 346, 360, 
8 


497 
. L. Smith, 402 
Disease, Addison's, pathology of, 11 
among the Indians, 168 
Bright's, beverage for use in, 68 
brain, diagnosis of, 546 
ear, sea-bathing a cause of, Bacon, 122 
insects carriers of, 336 
malarial, picrate of ammonia in, 490 
neuropathic joint, 44 
puerperal, defective sanitation a cause 
of, 418 
Diseases, acute febrile, meat extract in, 293 
contagious, ambulances for, in Paris, 
08 
wien calomel in, 158 
kidney, hydriodate of hyoscine in, 488 
skin, common errors in treatment of, 
389 
surgical, comparison of, in white and 
colored races, 635 
tubal, 351 
Disinfectant, a new, 180 
for apartments, 42 
Disinfectants, 488 
Disinfection of ships, 684 
Dissection, regulations concerning cadavers 
for, 363 
Diuretic, terpine as a, 572 
Divorce, medico-legal questions in relation 
to the law of, 83 
Dosage with children, 602 
Douche, vaginal, 306 
Drain, the string. 654 
Drainage, defective, suit for damages for, 
224 
Dressing, an antiseptic, 42 
Dressings, antiseptic, microdrganisms under 
the, 518 
Drumine, 157 
Duhboisine, toxic effects of small doses of, 
Kollock, 343 
Duhring, dermatitis herpetiformis, 256 
Dulles, hernia inguino-properitonealis, 92 
Dupuytren’s contraction, 222 
Dwellings, disinfection of. 465 
Dysentery, treatment of, in children, 374 
Dyspneea, cardiac, ether in, 628 
paroxysmal cardiac, 296 
Loomis, 283 
Dysuria, treatment of, 42 


EARS, precautions in the care of the, 490 
Ear trumpets, 52 
Earthquakes, influence of, upon health, 138 
Guitéras, 37 

magnetic phenomenon during, all 
Eclampsia, puerperal, 222 
Eczema, treatment of, 98, 518 - 
Elbow, excision of, 415 

treatment of old dislocations of, 380 
Electricity, death from, 551 

induction of labor by, 242, 574 

in gynecological practice, Graydon, 


70: 
in the treatment of epilepsy, 301 
Electrotherapy, polar method of, in gyne- 
cology, Engelmann, 538, 566, 598 
Elephantiasis arabum, Mosely and Morison, 
462 
Embolism; puerperal cerebral, 21 
Emesis, painful, remedies for, 436 
Emphysema, treatment of, 293 
Fmpyema, acute, in children, 640 
pleurotomy for, Strickler, 505 
spontaneous absorption of, in children, 


639 
surgical treatment of, 640 
Endometritis, fungous, picric acid in, 659 
Enemata, gaseous, administration of, sim- 
plified, Bracken, 514 
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Enemata, nutrient, 625 
Engelmann, polar method of electrotherapy 
in gynecology, 538, 566, 598 
Epidemics, spread of, 180 
Epididymitis, early syphilitic, 608 
Epilepsy, cardiac, 686 
cortical, 245 
electricity in treatment of, 301 
pathology and treatment of, 298 
Epithelioma, intralaryngeal papilloma and, 


793 
Erigeron; oil of, 548 
Eruption, remarkable bromide, 221 
Ether, an accident with, 109 
in cardiac dyspnoea, 628 
or chloroform? 46? 
selection of, as an anesthetic, 440 
sudden death under, Reeve, 89 
was it a death due to, 627 
Examinations, formidable, 531 
Experts, fees of, in Ohio, 129 
Extrauterine pregnancy, termination and 
treatment of, 98 
Eye lotions, distilled water in, 671 
proving the soundness of an, 419 
Eyes, comparison of, of whites, negroes, 
and Indians, 615 
hygiene of the, among school children, 
517 


FAT, absorption of, in acute intestinal ca- 
tarrh, 158 
Faradization, general, and central galvani- 
zation, 84 
Fauces, tuberculosis of, 322 
Fee, a surgeon refused his, 643 
Fees, expert, in Ohio, 129 
Femur, acute osteomyelitis of, 219 
dislocation of, in a young child, 390 
necrosis of lower end of, 304 
Fernandez, diagnosis of yellow fever, 337 
Fertility of women, 519 
Fever, albumose-, Ott and Collmar, 206 
antipyretic treatment of, 662 
hay, 631 
prize essay on, 195 
malarial, blood in, Councilman, 59 
peptone-, Ott and Collmar. 206 
scarlet, contagiousness of, Reed, 65 
typhoid, hzematemesis in, 573 
in drinking water, 550 
prognostic value of sudamina in, 


2 
remarkable outbreak of, 129 
the microbe of, 490 
treatment of, 68, ror, 547, 662 
yellow, diagnosis of, Fernandez, 337 
inoculation for, 572 
investigation, 269 
microbe of, 547 
vaccination against, 549 
Fevers, marsh, treatment of, 11 
Fibroids, uterine, elastic ligature for, 210 
Filters, efficiency of, 475 
Filtration, fallacies of, 379 
Finlayson, Manual for Study of Medical 
Cases, review of, 471 
Fistula in ano, 189, 275 
laryngeal, operative closure of, 81 
thoracic, cure of, 554 
Flannel, absorbent, 487 
Flatfoot, aggravated, 305 
Flint, Dr., memorial tablet of, 391 
Fluid, an injecting, for anatomists, 294 
Fluids, intra-tracheal injection of, 408 
Foetus, wound of, in utero, 435 
Fogs, etiology of, 364 
Foot, osteoplastic resection of the, 127, 470 
Forceps. chloroform and, Free, 653 
Foundlings, mortality of, 575 
Fox, Wilson, death of, 588 
Fractures, compound, device to secure fix- 
ation of fragments in, 488 
Free, chloroform and forceps, 653 
Friedlinder, Carl, death of, 687 
Fulton, Dr. John, death of, 659 





GALL-BLADDER, surgical treatment of dis- 
eases of the, Ohage, 202, 233 
Galvanization, central, and general fara- 
dization, 84 
Garbage, disposal of, 531 
Gastrotomy, 56 
Bernays, 1 
in Italy, 435 
Gangrene, dry senile, in a child, 28 
Gas, sewer, asphyxia from, 616 
Gastrostomy for stricture of cesophagus, 191 
Gauze, antiseptic, 433 
carbolized, method of preparing, 464 
iodoform, use of, in gynecology, 463 
preparation of, 684 
Gavage of the newborn, 604 
Geddings, Dr. J. F. M., death of, 186 
Germ life, variations in, of Potomac water, 
S. Smith, 404 
typhoid, effect of freezing on, 157 
Gerster, exsection of knee-joint for tuber- 
culosis, 650 
Gonococcus, color-test for detection of the, 
Wendt, 455 
Goodell, a year’s work in ovariotomy, 119 
Gosselin, Leon, death of, 616 
Gland, thyroid, functions of the, 523 
Glands, parotid, removal of both, 494 
Glycosuria, treatment of, 655 
Graydon, electricity in gynecological prac- 
tice, 703 
Gregory, cell-antagonism, 645 
Guitéras, influence of earthquakes upon 
health, 37 ‘ 
Guy's Hospital, fund for maintenance of, 
112 
Gymnastics in female colleges, 28 


HAAB, Sketch-book for Recording Oph- 
thalmoscopic Observations, review of, 380 
Hzemoptysis, hypodermatic injection of 
atropine in, 293 
Heemostatic, uterine, cotton-root as a, 185 
Hair, tonic treatment of the, 466 
Hands, disinfection of the, 214 
Hare, influence of beer upon salivary and 
gastric digestion, 649 
physiological action of spigelia or pink- 
root, 286 
Harris, mortality of primary laparotomy, 


564 
first fifty Caesarean operations under 
the Singer method, 344 
Harvey’s manuscript notes, 15 
Head, human, horn growing from, 364 
large, successful delivery of a, 10 
Headaches, congestive, relief of, 634 
Health, influence of earthquakes upon, 138 
Guitéras, 37 
Hearing, troubles of, among railway oper- 
atives, 158 
Heart-beat, causation of, 21 
Heart, chronic valvular diseases of the, 
prognosis in, 295 
extreme dilatation of, 21 
forced, of soldiers, 375 
obstructive safety valve action in, 660 
removal of a needle from the, 655 
-strain, 488 
treatment of diseases of, Bartholow, 


449 
weak, and heart-strain, 488 
Hemicrania, antipyrin in, 266, 335 
Hemorrhage, alarming, arrest of, by tor- 
sion, 520 
arterial, prevention of, 464, 502 
nasal, frequent cause of, 699 
obstinate, after tonsillotomy, 613 
post-partum, 183 
uterine, treatment of, 438 
Hemorrhoids, 275 
radical cure for, 188 


Hepato-phlebotomy, Kelly, 617 


Hernia, 275 
inguino-properitoneal, Dulles, 92 





Hernia, radical cure of, 323 
right inguinal, 613 
ventral, 609 
Herniotomy, 518 
Herring: roe, poisoning by, 264 
Hip joint, amputation at, 315 
examination of, through rectum, 436 
mechanical treatment of disease of, 556 
Hirst, death-rate of lying in hospitals in the 
United States. 253 
Holmes, Dr , and apothecaries, 477 
Horn growing from the human head, 364 
Hospital dressing, material of French army, 


373 
Hospitals, relation between managers and 
the medical staff of, 575 
the, of Germany, 418 
Hot Springs Hospital, 73 
How early is the foetus viable? 493 
Hudson, E. Darwin, death of, 560 
Hugenschmidt, treatment of pulmonary 
tuberculosis, 512 
Hunt, Principles of Hygiene, review of, 352 
Hydatid cyst, unusual site of a, 209 
Hydrocele, double, 276 
Hydrosalpinx, 132 
Hygiene, proposed laboratory of, in Uni- 
versity of Michigan, 27 
Hymen, imperforate, O'Donovan, 457 
Hyoscine hydriodate of, in kidney disease, 
488 
Hyperpyrexia, post-puerperal, treatment 
of, Skinner, 66 
Hypnotic, a new, 238 
Hysterectomy, 606, 712 


IcE, bacteria in, 353 
poultice, 572 
Indians, disease among the, 168 
Infection, venereal, pronounced a crime, 


397 
Imbecility, moral, 326 
Impetigo, turpentine in, 466 
Impulses, motor, irradiation of, 412 
Infarction, hemorrhagic, 694 
Injection, a sedative hypodermatic, 548 
Injections, antiseptic hypodermatic, in bac- 
terian maladies, 138 
hypodermatic, new formule for, 466 
rectal, of gas, 127 
Innominate, ligature of the, 626 
Insanity, a simple classification of, 182 
self abuse in its relation to, 23 
Insomnia, cause and treatment of, Sachs, 


594 
electricity in treatment of, Massey, 509 
Intestine, how to suture the, 626 
Intracranial pressure, 45 
Intubation, 630, 668 
Iodoform, 292, 348, 488, 616, 628 
coffee and, 708 
in phthisis, 98 
Iodol, in diphtheria, 487 
in laryngeal tuberculosis, 291 
Iron, effect of, on composition of milk, 2to0 
syrup of superphosphate of, and oxy- 
gen, 685 


JAUNDICE, catarrhal, treatment of, 625 

Jewell, James Stewart, death of, 476 

Johnson's quantitative glucose test, Adams, 
515 

Joints, treatment of tuberculosis of, 710 

Josselyn, early recognition of incipient mel- 
ancholia, 314 


KELLY, cardiac lesions from excessive 
muscular exertion, 477 
hepato- phlebotomy, 617 
Keen, pistolshot wound of abdomen, 533 
Kidney, laceration of, 302 
manipulation of the, 707 
tuberculous disease of, 22 
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King, Manual of Obstetrics, review of, 524 
Knee, excision of, 183 
Packard, 281 
Knee-joint, exsection of, for tuberculosis, 
Gerster, 650 
irrigation of, 571 
sarcomatous floating tumor of, 78 
Kollock, abdominal section for traumatism, 
480 
toxic effects of small doses of duboisine, 
343 


LABOR, cocaine in, 99 
death in, from dyspnoeic uremia, 524 
induction of, by electricity, 242, 574 
signification of retention of membranes 
after, 374 
sudden death following, 324 
treatment of, in contracted pelves, 357 
of third stage of, 296 
Lactocrite, the, 587 
Landois, Text-book of Human Physiology, 
review of, 46 
Lange, new operation for prolapsus ani, 206 
Lanoline ointments, formulz for, 157 
Laparotomies, too frequent. 336 
Laparotomy, 52, 78, 241, 581, 582 
for pistolshot wound of abdomen, 
Packard, 339 
primary mortality of, Harris, 564 
Laryngectomy, description of a modified, 
6 


31 
Laryngitis, treatment of, 697 
Laryngotomy after intubation, 668 
Larynx, excision of, Agnew, 401 

feeding after intubation of, 667 

foreign body in the, 716 

intubation of, 126, 294, 630 

Mason, 341 

myalgia of, 633 

stenosis of, 715 

treatment of papilloma of, Mac Coy, 7 
Lead, chromate of, in cakes, 16 q 

poisoning from unusual source, Bid- 

well, 97 G7 f 

Leprosy, 504, 699 yi 
Leuf, anatomy and physiology of stomach, 


429 
Leukzemia, lymphatic, 22 
Library of the Surgeon-General’s Office, 


103 
Lieberkiihn, death of, 587 
Life, money value of, 700 
Lithia in diabetes, 517 
Litholapaxy, 211 
Lithotomy, suprapubic, 108 
Liver, cirrhosis of, in children, 660 
knife-wound of, 292 
suppurative inflammation of, 248 
— cerebral, and cranial topog- 
raphy, 49 
Loomis, Se cieinia cardiac dyspneea, 283 
Lotion, anti- ee resolvent, 518 
Lung surgery, 24 
Lupus and the bacillus tuberculosis, Reeves, 
710 


MAc Coy, treatment of papilloma of 


Fynx, 7 
Macdonnell, interstitial nephritis, 57 
Magni, Francesco, death of, 308 
Malarial infection, treatment of severe, 519 
Male fern, formula for oil of, 547 
Marshall, crystalline acid in urine, 35 
poisoning by lead chromate, 5 
Mason, intubation of the larynx, 341 
Massey, electricity in treatment of insomnia, 


509 
Maxillz, osteoma and osteo-sarcoma of 
both superior, 54 
Meadows, Dr. Alfred, death of, 553 
Meat extract in acute febrile disease, 293 
Meckel's diverticulum, bifid, 21 


Medical instruction in Italy, 349 
practice in China, 279 
Medication, intrauterine, fatal result of, 517 
Medizeval nastiness, 243 
Medicine, European, and pharmacy, 111 
in Spain, 252 
regulation of practice of, in Minnesota, 


391 
Melancholia, incipient, early recognition 
of, Josselyn, 314 
Membrane, persistent pupillary, 331 
Membranes, foetal, retention of, 12, 99, 319, 
374 
Menorrhagia, treatment of, 265 
Mental unsoundness, consanguinity and, 


239 
Menthcl in phthisis, 626 
-lanolin ointment, 435 
use of, 436 
Mercuric chloride, recovery from overdose 
of, Armstrong, 67 
Mercury, modes of administering, in syph- 
ilis, 464 
Methylal, 446, 519 
Metrorrhagia, treatment of, 265 
Microbist, an early, 28 
Microérganisms in the blood, 180 
Midwifery, antiseptic, technique of, 492 
Migraine, prescription for, 11 
Milk, asses’, for infants, 307 
digestion of, 240 
how to scald, 419 
influence of drugs upon, when given 
to nurses, 322 
use of uncooked, 407 
effect of iron on composition of, 210 
Millikin, iodide of potassium in brain tumor, 


177 

Mitchell, commemorative address, 29 

Mixture, A.-C.-E., accidents accompanying 
use of, Sharp, 257 

Morison, elephantiasis arabum, 462 

--Morphia habit, treatment of, 439 — 

| Morphia- taking, detection and treatment 
of, 658 ~ 

Morton, operating-table and ward dressing- 
carriage, 706 

Mosely, elephantiasis arabum, 462 

Motion, passive, use and abuse of, Sands, 85 

Mushrooms, poisoning by, 180 

Myoctonine, 181 

Myositis ossificans, 160 

Myrtol, 99 

Myxcedema, 73, 278, 435 


NAMES, physicians’, unauthorized use of, 
in advertising, 64 
Nares, anterior, congenital occlusion of, 


717 
posterior, relief of, 7°6 
Navy, medical department of the, 184 
Needles, curved, for sewing abdominal 
wounds, 331 
Neoplasms, painlessness or pain, 239 
Nephrectomy, extirpation of uterus and, 
06 


4 
and nephrorrhaphy, Agnew, 116 
for pyonephrosis, 221 
Nephritis, interstitial, Macdonnell, 57 
scarlatinal, pathological anatomy of, 16 
Nephrolithotomy, 296 
Agnew, 682 
Tiffany, 428 
Nephrotomy, 303 
Nephrorrhaphy and nophonteny, Agnew, 
116 
Nerve, inferior maxillary, intrabuccal divi- 
sion of, 272 
recurrent laryngeal, anatomy and 
physiology of the, 634 
function of the, 633 
Neuralgia, treatment of, 223, 613 
Neuritis, multiple, 160 





Mediastinum, anterior, primary sarcoma 
of, Bruen, 179 


Starr, 141, 169, 197, 225 
peripheral, 136 





Neuroses, irritations of visual apparatus as 
elements in genesis of, 332 
Neurotic, diet for the, 656 
Newborn, antisepsis for the, 654 
gavage of the, 604 
Nipple-shield, a domestic, 292 
Nitrate of silver, use of, in the deep urethra, 
609 
Nitroglycerine, indications for use of, 319 
Nose, fracture of, 717 
injuries of the, 271 
peculiar bony tumor of the, .272 
Notes, bacteriological, Sternberg, 221, 287, 
372, 482 
Numbness, waking, 629 


OBSTETRIC instruments, antique Japanese, 
615 
Obstetrics, antiseptic, 263, 267 
corrosive sublimate in, 436 
Davis, 309 
Obstruction, intestinal, White, 7 
(Esophagus, stricture of, 104, 191, 601 
O'Donovan, imperforate hymen, 457 
Ohage, treatment of diseases of the gall- 
bladder, 202, 233 
Oil, cod liver, 240 
Ointment, lanolin mercurial, 12 
Ointments, formulz for, 436 
lanolin, formulz for, 157 
Odphorectomies, summary of a table of, 41 
Odphorectomy, propriety of, 10 
Operating-table and ward dressing-carriage, 
Morton, 706 
Operation, Cotting's, for ingrowing toenail, 


306 
Porro-Miiller, 359, 420 
Singer's, a successful, 672 
Operations, Ceesarean, first fifty, under the 
Sanger method, Harris, 344 
Tait, three successful, 131 
Ophthalmia, granular, carbolic acid in 
treatment of, 373 
purulent, treatment of, 11 
Ophthalmoscope, a modified Loring, 194 
Osteoma of both superior maxillz, 54 
Osteomyelitis, acute, of femur, 219 
Osteosarcoma of both superior maxillze, 54 
Otitis, eczematous, treatment of, 100 
Ott, albumose- and peptone-fever, 206 
Ovaries, cystic tumors of, microbic origin 
of, 659 
cysto. sarcomatous tumor ef, 223 
relation of phthisis to disease of the, 45 
Ovariotomy, 20 
a year's work in, Goodell, 119 
Statistics of, in Italy, 129 
Ovary, dermoid cyst of, 20 
hernia of, 613 


PACHYMENINGITIS hzemorrhagica, 244 
trephining for, 
Packard, accident with the A.-C.-E. mix- 
ture, 38 
exsection of knee, 281 
laparotomy for pistolshot wound of 
abdomen, 339 
Pad, the antiseptic, 499 
Pain, use of antipyrin for relief of, 604 
Pancreas, carcinoma of, 527 
— intralaryngeal, and epithelioma, 


Paraffin in surgery, 158 

Paraldehyde, 487 

Paralyses, painful, of early life, 136 

Paralysis, alcoholic, 331 
diphtheritic, of ocular muscles, 344 
following fracture of clavicle, 669 

Parasite, a new, in beef, 42 

Parotitis, epidemic, 434 

Parturition among the syphilitic, 182 
uterine cancer in, ror 

Parvin, Science and Art of Obstetrics, re- 

view of, 215 
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Pasteur, a letter from, 560 
and his institute, 587 
institute for Havana, 447 
Pasteurism and its results, 420 
Pasteur’s method, v. Frisch's conclusions 
upon, 347 
treatment, results of, 465 
Patella, fractured, treatment of, 162 
Patient, nervous, how long to treat, 224 
Peckham, Fenner Harris, death of, 280 
Pelvis, a kyphotic, 516 
flat, treatment of labor complicated 
with, 273 
presentation of, cephalic version in, 268 
Penis, amputation of, 529 
horny growth of, 607 
Peptone-fever, Ott and Collmar, 206 
Peptone suppositories, 547 
Peritoneum, anatomical anomaly of the, A. 
J. Smith, 514 
—_ Tait’s method of cleansing, 
I 
Peritonitis, treatment of, 68, 78, 241 
Pharmacy, European medicine and, 111 
Pharynx, excision of, Agnew, 401 
myalgia of, 633 
sarcoma of, 330 
Phelps, minor surgery at the Chambers 
Street Hospital, 236 
Phlebotomy, hepatic, and puncture, 325 
Phosphaturia, treatment of, 465 
Phosphorus in rickets, 320 
Phthisis, a postural theory of, 602 
i in famine, 548 
relation of, to disease of ovaries, 45 
syphilitic, influence of sea air on, 665 
treatment of, 54, 98, 109, 294, 335, 349, 
547, 624, 626, 655, 665, 666, 683, 
695, 708 
by gaseous enemata, 352, 377, 708 
Bruen, 368 
Cohen, 365 
Trudeau, 453 
by sulphuretted hydrogen inhala- 
tions, Hugenschmidt, 512 
Physicians, American, in France, 587 
the Queen's, 615 
Piles, internal, excision of, 349 
Pill, anti neuralgic, 182 
Pillows, little, 420 
Pilocarpine in diphtheria, 321 
in lung affections, 552 
- Pinkroot, physiological action of, Hare, 286 
Pistolshot, automatic, Woodhull, 404 
Pleurisy, sudden death in, 241 
Pleurotomy, Strickler, 505 
Pneumatic differentiation, 661 
Pneumonia, treatment of, 133, 324 
at the Massachusetts General Hos- 
pital, 318 
in the New York hospitals, 290 
in the Philadelphia hospitals, 260 
Pneumotomy in pulmonary abscess, 266 
Poisoning after injection ot corrosive subli- 
mate, 15 
by carbolized cotton-wool, 473 
by carbonic oxide, 448 
by cocaine muriate, Way, 486 
by herring-roe, 264 
by lead chromate, Marshall, 5 
Stewart, 676 
by mushrooms, 180 
by water. gas, 128 
lead, Dercum, 4 
from unusual source, Bidwell, 97 
through home-made wines, 55 
sewer gas, 693 
immunity of plumbers from, 448 
Poisons, studies in the elimination of, 68 
Politzometer, the, Prince, 621 
Pollution, well-water a source of, 84 
Polypus, naso-pharyngeal, removal of, 104 
Pomades, anzesthetic, 684 
Porro- Miiller operation, 359 
Potassium permanganate in amenorrhoea, 
125 





Poultice, ice, 572 
Pregnancy and its synonyms, 470 
cholera in, 603 
extrauterine, 98 
in an imperfectly canalized uterine 
cornu, 347 
pomade for cutaneous diseases during, 
520 
uterine cancer in, I1or 
Prescriptions, incompatible, 376 
Pressure, intracranial, 45 
Priapism, Dawson, 63 
Probe, the telephonic, use of, 192 
Prolapsus ani, new operation for, 220 
nge, 206 
Prince, the politzometer, 621 
Procidentia uteri, Reamy, 393 
Professional interests, defence of, by French 
law, 643 
Projectiles, experiments with, 348 
Prolapsus ani, 330 
Prostatotomy, 608 
Psoriasis following vaccination, 21 
Psychiatry, nomenclature in, 472 
Pudding or praise, 438 
Puerperal state, late infection in the, 498 
Purgation, hypodermatic, 656 
Pustule, malignant, treatment of, 182 
Pyelitis, 607 
Pyelonephritis, Bruen, 288 
Pylorus, resection of the, 659 
Pyonephrosis, nephrectomy for, 221 
Pyridine, therapeutic uses of, 571 


QUARANTINE against yellow fever and 
smallpox, 615 
Quinine in pneumonia, 133 


RABIES, protective inoculation against, 185, 


21 
Sm of, by cantharides, 252 
Races, white and colored, comparison of 
surgical diseases in the, 635 
Rags, disinfection of, 103 
Randall, large retinal vein crossing the 
macular region, 259 
Ranke, Prof. Johann R., death of, 196 
Reamy, procidentia uteri, 393 
Rectum, carcinoma of, 218 
sarcoma of, 271 
stricture of, 276 
Reed, contagiousness of scarlet fever, 65 
Reeve, sudden death from introduction of 
aspirator needle, 5 
under ether, 89 
Reeves, lupus and the bacillus tuberculosis, 


7OL 
Reflex, the pathological nasal, 631 
Remedies, new, formulze for hypodermatic 
use of, 571 
Reports, surgical, truthfulness of, 470 
Rebutation, professional, 522 
Research, literary, methods of, 661 
Respiratory organs, local treatment of dis- 
eases of the, 696 
Responsibility, morbid sense of, 28 
Reviews— 
Bartholow, Medical Electricity, 553 
Bryant, Operative Surgery, 440 
Finlayson, — of Study of Medical 
Cases, 47 
Haab, Sketch. book for Recording 
Ophthalmoscopic Observations, 380 
Hunt, Principles of Hygiene, 352 
Journal of Comparative Medicine, 244 
King, Manual of Obstetrics, 524 
Landois, Human Physiology, 46 
Parvin, Science and Art of Obstetrics, 


215 
Smith, Operative Surgery, 412 
Yeo, Manual of Physiology, 46 
Richardson, Elliott, death of, 560 
Rickets, phosphorus in, 320 
Rheumatism, gonorrhceal, treatment of, 608 





Rhinitis, atrophic, treatment of, 633 
Rochester, Thomas F., death of, 605 
Rooms, inhabited, disinfection of, 465 
Rush, monument to, 440 


SACHS, cause and treatment of insomnia, 
594 
Salol, 209, 240 
Sands, use and abuse of passive motion, 85 
Singer's operation, a successful, 672 
Sanitation, defective, a cause of puerperal 
disease, 418 
Sarcoma of pharynx, 330 
primary, = anterior mediastinum, 
Bruen, 179 
Schréder, Prof, death of, 186 
Sciatica, treatment of, 208 
Sea-sickness, cocaine ‘in, 126 
Section, abdominal, for pelvic adhesions, 
Shober, 507 
for traumatism, 215 
Kollock, 480 
auto-Czesarean, 519 
Ceezarean, 527, 659 
Sects, medical, and clinical instruction in 
public hospitals, 56 
Seiss, treatment of atrophic nasal catarrh, 
70 
of ceeds aural catarrh, 154 
Self-abuse in its relation to insanity, 23 
Septa, transverse, in cervix uteri, 601 
Septiczemia, intrauterine injections in, 351 
rare form of, 609 
Sewer-air, death from, 111 
Sex, determination of, 209 
Sharp, accidents accompanying use of 
A.-C.-E. mixture. 257 
Shepherd, renal calculus, 458 
Ships, disinfection of, 684 
emigrant, sanitation of, 688 
Shober, abdominal section for pelvic adhe- 
sions, 507 
Silver, iodoform and, 348 
Siphonage, trap, experiments in, 69 
Skeleton, the living, death of, 139 
Skin, absorption ot corrosive sublimate by, 
210 
-coloring from use of nitrate of silver, 
17 
po Aa malpractice suit for, 474 
Skinner, treatment of post-puerperal hyper- 
pyrexia, 
Smallpox and rags, 475 
Smell, acuteness of sense of, 475 
Smith, A J., anatomical anomaly of the 
peritoneum, 514 
Smith, J. L., local treatment of diphtheria, 
402 
Smith, T., variations in germ life of Potomac 
water, 404 
Smith, S., Principles and Practice of Op- 
erative Surgery, review of, 412 
Snake. bite, recurrence of symptoms of 
poisoning after, Yarrow, 623 
Soap, bichloride of mercury, 126 
Society Proceedings— 
American Climatological Association, 
665, 695 
American Laryngological Association, 
630, 697, 715 
American Medical Association, 688 
American Surgical Association, 576, 
609, 635, 711 
Association of American Physicians, 
660, 693 
Association of Genito-Urinary Sur- 
geons, 605 
College of Physicians of Philadelphia, 


47, 412 

Montreal Medico-Chirurgical Society, 
21, 221, 278, 389 

New York Academy of Medicine, 74, 
133. 192, 250, 298, 353, 360, 386, 440, 
500, 556, 639. 666 

New York County Medical Associa- 
tion, 16, 257 
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Society Proeeedings— 
New York Neurological Society, 22, 
136, 244, 331, 471, 611 
New York Surgical Society, 50, 77, 104, 
162, 187, 218, 270, 302, 329, 380, 415, 
494, 553, 584, 613, 669 
Obstetrical Society of Philadelphia, 
130, 277, 357, 498 
Philadelphia County Medical Society, 
108, 135, 215, 248, 331, 352, 525, 
556, 612 
Philadelphia Neurological Society, 326 
Rhode Island Medical Society, 20 
Toronto Medical Society, 190 
Solutions, hypodermatic, decomposition of, 
239 
Sparteine in comparison with digitalis, 601 
Spelling, English, reform in, 616 
Spigelia, physiological action of, Hare, 286 
Spina bifida, 276 
Spleen, extirpation of, 321, 656 
Splenectomy, 467, 714 
Spray, rhigolene and oil as a vehicle for, 
Stabler, 429 
St. Augustine, Fla., climatology of, 642 
Stabler, rhigolene and oil as a vehicle for 
the spray, 429 
Starr, multiple neuritis, 141, 169, 197, 225 
Sternberg, bacteriological notes, 231, 287, 
372, 482 — 
Stewart, poisoning by lead chromate, 676 
Stomach, anatomy and physiology of, Leuf, 
429 
aspiration of, 161 
cancer of, condurango in, 434 
diagnosis of, 125 
dilatation of, 22 
examination of a, five years after ex- 
section of its pylorus, 626 
pistolshot wound of, laparotomy for, 52 
Stone, operation for, 578 
Strickler, pleurotomy for empyema, 505 
Stricture, urethral, treatment of, 135 
Strychnine, arseniate, of, and pepsine, 655 
Students, college, certificate of illness of, 


447 
female medical, abroad, 420 
Sudamina, prognostic value of, in typhoid 
fever, 602 
Sulphuretted hydrogen inhalations, 539 
Suppuration, the cause of, 602 
Surgeons, army and navy, pay of, 473 


Surgery, aseptic ophthalmic, 437 
brain, rdsall and Weir, 421 
in Spain, ‘252 
lung, 242 
minor, at Chambers Street Hospital, 
Phelps, 236 
need and value of codperative work in, 


576 
oral, cocaine in, 436 
paraffin in, 158 
Suture, the Czerny-Lembert, 588 
Sword, fatality of the, as a weapon, 476 
Syme’s.abdominal tourniquet, 56 
Symphysc::tomy, 699 
Syphilis, idiosyncrasy as affecting the spe- 
cific treatment of, 607  ~ 
mode of administering mercury in, 464 
treatment of, 101 
of late neoplasms of, 608 
Syringes, hypodermatic, how to keep per- 
vious, 392 


TALIPES equino-varus, treatment of, 50 
Technicality, a new, 560 
Teeth, importance of, as a means of identi- 
fication, 588 

prophylaxis of the, 433 
“ Temperance drinks,” analysis of, 503 
Temperature, new method of taking, in 
children, 489 


494 
Tendons, peroneal, chron’. ‘ :ndo-synovitis 
of, 305 
| Tents, uterine, disinfection of, 376 
| Terebene, preparations of, 407 
| Terpine as a diuretic, 573 
in neuralgia, 223 
Test, Johnson's quantitative mini Ad- | 
ams, 515 
Thaliin, fatal result of large doses of, 489 
in typhoid fever, 68, 662 
Thermometer, a lecture, 252 
Thought-reading, 25 
Throat affections, coustitutional causes of, 
715 
sensory, 633 
treatment of incised wounds of, 405 
Thymol in treatment of atrophic nasal ca- 
tarrh, 370 
Thyroid, tumor of, removal of, 77 
Tibia, abscess of head of, 271 
Tic douloureux, 328 
Tiffany, nephrolithotomy, 428 
Toenail, ingrowing, Cotting's operation for, 
06 


3 
Tongue, extirpation of, for cancer, 105 
hypertrophy of, 711 
Tonsillitis in adolescents, 44 
Tonsils, hypertrophied, treatment of, 698 
treatment of chronic enlargement of, 


655 
Tooth powders, 168 
Topography, cranial, and cerebral localiza- 
tion, 491 
Tourniquet, Syme’s abdominal, 56 
Tracheotomy, antisepsis in, 520 
when to do, 520 
Treatment, an old, revived, 493 
Trudeau, treatment of phthisis with gaseous 
enemata, 453 
Tube, the drainage, 504 
Tuberculosis, direct inoculation cf, in Alas- 
ka, 549 
exsection of knee-joint for, Gerster; 650 
heredity of, 684 
inoculation of, in a child, 320 
laryngeal, iodol treatment of, 291 
of fauces, 322 
pulmonary, creasote in, 572 
Tumor, brain, iodide of potassium in, Mil- 
likin, 177 
cerebral, 611 
cysto-sarcomatous, 
uterus, 223 
intracranial, removal of, 438 
lachrymal, treatment of, 571 
post-nasal sarcomatous, 467 
recurrent naso-pharyngeal, treatment 
of, 716 
sarcomatous floating, of knee-joint, 78 
removal of, from brain, 273 
thyroid, removal of, 77 


of ovaries and 


| Turpentine in croup, 294 


in impetigo, 466 
Typhoid bacillus, the, 158 
germ, effect of freezing on the, 157 
Tyrotoxicon and cholera infantum, 687 
chemistry of, Vaughan, 369 
poisoning by, 570 


ULCER, gastric, etiology of, 412 
University of Westminster, 1o2 
Urethra, rupture of, 277 
Urethrotomy, 276 
Urine, 69 
crystalline acid in, Marshall, 35 
influence of venous stasis upon secre- 
tion of, 320 
-testing, 124 
Uterus, carcinomatous, vaginal extirpation 
of, 106 











Tendon, quadriceps extensor, rupture of, Uterus, cysto- sarcomatous tumor of, 223 


extirpation of, 406, 411 
fibroid tumors of, microbic origin of, 


59 
treatment of backward displacements 
of, 469 
of threatened rupture of, Davis, 
156 


VACCINATION, German commission on, 


319 
Variocele, 276, 624 
Variola, xylol in, 405 
Vaughan, chemistry of tyrotoxicon, 369 
nature and treatment of cholera infan- 
tum, 673 
Vein, internal jugular, wound of, 222 
large retinal, crossing the macular re- 
gion, Randall, - 59 
Veins, varicose, treatment of, 72 
Vent, not ventilation, 363 
Ventilation, cheap, 336 
Ventricle, right, relief of over-distention of, 
by leeching, 572 
Vermifuge powder, a, 549 
Version, cephalic, in presentation of the 
pelvis, 258 
Vertebra, fifth cervical, fracture of, 553 
Vienna Hospital, statistics of the, 196 
Vomiting, treatment of, associated with 
uterine catarrh, 434 
Vulpian, Edmond Felix Alfred, death of, 
605 


WATER, purification of, by chemicals, 264 
Water-gas, effects of, on man, Bontecou, 
- 118 
fatal poisoning by, 128 

Watson, puncture of heart in chloroform 
narcosis, 619 

Way, poisoning by cocaine muriate, 486 

Weeks, Albion D., death of, 252 

Weir, brain surgery, 421 

Wendt, color-test for detection of the 
gonococcus, 455 

Wet- nurses, infection of, by syphilitic suck- 
lings, 307 

Wet nursing at Randall's Island Nursery, 


307 
Wharton, steel pin impacted in bronchus, 
6 


15 
White, obstetrical case with complications, 
510 
intestinal obstruction, 7 
Who should visit Carlsbad? 419 
Whooping-cough, treatment of, 182, 320, 
600, 624 
Wine, diastasized, 474 
Wintergeen, oil of, in gonorrhceal rheuma- 
tism, 
Women, the higher education of, 196 
Woodhull, automatic pistolshot, 404 
Wounds, cranial and heart, medico-legal 
aspects of, 610 
Agnew, 561 
treatment of, 408, 487, 655, 714 
Wrist-joint, resection of, 305 
Wyeth, ligation of external carotid artery, 
312 


XYLOL in variola, 405 


YARROW, recurrence of symptoms of poi- 
soning after snake bites, 623 

Yeo, Manual of Physiology, review of, 46 

Youmans, E. L., death of, 129 


ZONES, hysterogenic, on mucous, surfaces, 
98 
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PREFACE. 


The object of this book is to present to the Practitioner not only a complete account of all the more 
‘important advances made in the Treatment of Disease, but to furnish also a Review of the same by com- 
petent authorities. 

The medical literature of all countries has been placed under contribution, and the work deals with 
all the more important matters relating to Treatment that have been published during the year ending 


September 3oth, 1886. 
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Having been made coanptated with the mode of preparation and the com- 

ition of ‘ Liebig Co.’s Coca Beef Tonic,’ I have ordered it for patients requir- 

g tonic treatment. Such patients derived marked and decided benefit trom 

fe Scientific men are becoming more and more impressed with the necessity 

bp supplying by nutritive ingesta the wear and tear of civilized life, and the 

oct f Tonic’ is composed of materials well suited to fulfil the necessary 
quirements for which it has been prepared.” 

J. M. CARNOCHAN, M. D., LL. D. 
of. or, N. Y. Medical College; Surgeon-in-Chief, State Emigrant Hospitals, 
Ward’s Island, N. Y.; Ex-Health Officer, of New York. 

“No tonic that I have ever prescribed has been so beneficial in the Post- 

um period. I have prescribed your Coca Beef Tonics for many years with 

lighly satisfactory results. It gives me pleasure furthermore to say that I 

ve always found them just as represented. Some time since I was induced 

> try a ‘Coca Wine,’ supposed to be imported (but which I afterwards learned 

of domestic make), but found it in every way, both as to flavor and effect, 

nferior to your preparations. 

“T also on to express my appreciation of Fp courtesy, when recently 

: somg A Fad establishment to order a supply of your tonics for my wife and 

her lady patients. Your methods of gaye were shown and explained 

D me, and the evidence given that in the preparation of your Coca Beef 

onics you use the best of materials only.” 

Yours very truly, E. W. FINCH, M.D., New Rochelle, N. ¥Y. 
iebig Co.’s Coca Beef Tonic. 
Liebig Co.’s Coca Beef Tonic with Quixiue. 
Liebig Co.’s Coca Beef Tonic with Citrate of Iron. 
Liebig Co.’s Coca Beef Tonic with Iron and Quinine. 

The plain Coca Beef Tonic is the only article on the list which can be at all 
pgarded asa pular article. The general public buys tonics independent of 
rofessional advice, and our aim is in this one preparation to give the publica 
pliable article. A// of the others of our preparations have been introduced 
hrough the profession only. 

In the preparation of our Coca Beef Tonics, Coca Wine, Elixir Coca, Coca 
pordial, etc., we use the celebrated Imperial Crown Sherry. We quote in this 
onnection the following cable 5 ame and for proof, should it be desired, we 
eg to refer to the N. Y. Office of Messrs. Gonzalez, Byass & Co., 39 Broadway. 

will be seen, therefore, that we control absoluteiy the whole growing of this 

mous brand, and use it exclusively in the manner named in this dispatch. 


SPECIAL BY CABLE. 

JEREZ, Spain.—The representative of the Liebig Company, of New York, 
s closed with the celebrated growers, Messrs. Gonzaiez, Byass & Co., for 
heir entire growing of Imperial Crown Sherry. This brand has been the 
pcognized king of Wines for centuries for those out of health. The Liebig 
ompany will use itin the preparation of their Coca Beef Tonic and Coca Wine. 
The following combinations of the Coca Beef Tonics are computed on the 
sis of the tablespoonful, or, more strictly speaking, the half ounce. These 
gredients are in solution in Imperial Crown Sherry. In addition to these 
rence each tablespoonful also represents the essence of an ounce of 
hoice meat. 





Liebig Co.’s Coca Beef Tonic with Quinine contains 5 grs. Coca (qual- 

ity guaranteed), 3 grs. Calisaya Bark, and 2 grs. pure Quinine, 

Liebig Co.’s Coca Beef Tonic with Iron and Quinine: 5 grs. Coca, 

3 grs. Calisaya, 2 grs. Quinine, 2 grs. Citrate of Iron. 

Liebig Co.’s Coca Beef Tonic with Iron, Quinine and Strychnine: 
5 grs. Coca, 4 grs. Citrate Iron, 2 grs. Quinine, j; gr. Strychnine. 

Liebig Co.’s Coca Beef Tonic with Iron, Quinine, Strychnine and 
Pepsine: 5 grs. Coca, 1 gr. Quinine, 2 grs. Pyrophosphate of Iron, » gr. 
Strychnine, and 3 grs. Pepsine. 

Liebig Co.’s Coca Beef Tonic with Calisaya, Iron and Phosphorus: 
5 e Coca, 10 grs. Calisaya, 4 grains Pyrophosphate of Iron, +45 gr. of Phos- 
phorus. 

Liebig Co.’s Coca Beef Tonic with Pepsine: 4 grs. Coca, 3 grs. Calisaya, 
5 grs. Saccharated Pepsine (U.S. P.) 

Formulas of Liebig Co.’s Coca Beef Tonic with Bismuth, Iron and 
Strychnine: With Pepsine and Pancreatine; with Calisaya; with Pancrea- 
tine; Pancreatine with Wild Cherry, etc., etc., cheerfully sent. 

Liebig Co.’s Coca Wine. Unequalled in flavor. Made with Imperial 
Crown Sherry. F 
COCA.—Two NOTEWORTHY PREPARATIONS OF THE VALUABLE REMEDY. 
Of the Coca leaves which reach the United States, the largest proportion is 

received and consumed by the Liebi, Company, of New York, which offers the 

remedy in two general forms—viz., Liebig Co.’s Wine of Coca and Liebig Co.’s 

Coca Tonic. Of these two preparations nothing can be said but in high 

praise. Their wine of Coca is practically an admirable tincture of the leaf. 

Each fluid ounce contains the virtues of ten grains of Erythroxylon. The 

wine, or menstruum, is worthy of remark, being a rich and pure Spanish sherry, 

imported directly from the great house of Gonzalez, Byass & Co., in Jerez, 

+ son As Imperial Crown, this wine has gained a fame superior to that of the 

Oloroso and the Amontillado of former days. Without the Coca the wine 

would be a splendid adjunct to every dining-tableor sick-room. With the Coca 

it makes a delicious beverage as well as a medicine, and forms as perfect a 

preparation of Erythroxylon as science and art can produce. 

The Coca Beef Tonic consists of Imperial Crown Sherry with ten grains of 
coca and the nutritive elements of two ounces of choice beef to the ounce of 
wine. It is used as a basis for eleven combinations, comprising quinine, citrate 
of iron, iron and quinine, iron, quinine and strychnine, pepsine, pancreatine, 
pepsine and pancreatine, calisaya, iron, bismuth and strychnine, iron, quinine, 
strychnine and pepsine, and calisaya, iron and phosphorus. All of these pre- 
parations will be recognized and appreciated by the profession“leye. The one 
probably of the greatest general value is the Coca Beef Tonic, with citrate of 
iron, quinine and strychnine. This is by far one of the best upbuilders of a 
broken-down or impared system that medicine can offer to the public. 

The Liebig Co. is to be complimented upon the success of its efforts, and upon 
the intrinsic excellence and value of these preparations.—The American 
Analyst, October, 1886. 


When prescribing please specify LIEBIG CO.’S, to prevent substitution. 


ABOVE PREPARED ONLY BY 


THE LIEBIG LABORATORY AND CHEMICAL WORKS CO., 
New York Depot, 38 Murray Street. 








A SUCCESSOR DESIRED. 


A physician obliged to retire because of ill health, and possessing a compe- 
ce, will relinquish a very lucrative practice to the “right man” purchasing 
real estate at its actual value. This opportunity to acquire an established 
asiness of the best quality is unequalled. The requirements are: An able 
ysician and a gentleman with capital. The most careful investigation is 


ted. Address ats 
Physician and Surgeon, 
Care of THE MEDICAL News, Philadelphia. 





PRIVATE TREATMENT OF OPIUM HABITUES. 


DR. J. B. MATTISON 
Continues to receive at his residence, 
314 State Street, Brooklyn, N. Y.,; 
A limited number of 


OPIUM HABITUES. 
Alse Chleral and Cocaine Cases, to whom he devotes his exclusive 
= attention. Patients, six—and select. No Alcoholics. Details at 
comma: 








NERVOUS AND MENTAL CASES. 


Mental and Nervous cases received at the SEASIDE SANITA- 
uM, Bayhead, N. J. The benefits received by this class of 
atients from a residence directly by the sea is no longer an 
xperiment, but a decided success. New York and Philadelphia 


ferences. 
D. H. MOUNT, M.D., 
BAYHEAD, NEW JERSEY. 


STAMMERING, 


And all Nervous Affections of Speech Thoroughly Corrected. 
We teach the pupil a different method of respiration, of sound production, 
and of utilizing his voice in articulation, which, when acquired and practised, 
renders stammering well-nigh impossible. The new habii—correct speech— 
takes the place ot the o/d habu—stammering. 
“T have no hesitation in recommending Mr, Aldrich to speech suf- 
ferers.” Wittram A. Hammond, M. D. 
For full particulars, testimonials, etc., from the Medical Profession and 
others, send for circular. 
I, R. ALDRICH, 9 West 14th St., New York. 


Please mention Tax Mepicat News. 











\/ OUR patients doubtless frequently call upon you to advise them regarding 
imperfect sight. Upon application, we will send our directions for 
pasurement, the simplicity of which requires no special optical knowledge. 


AMES W. QUEEN & CO., 
OPTICIANS, 
924 Chestnut Street, Philadelphia. 
Branch: 403 Chestnut St., Philadelphia. 





SPECIAL ADVERTISING RATES 


Will be made to PHYSICIANS desiring to 


PURCHASE, 
SELL OR 
EXCHANGE PRACTICES. 


Address ADVERTISING DEPARTMENT of 


THE MEDICAL NEWS, 
706 & 708 Sansom St., Philadelphia 
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THE BEST ANTISEPTIC FOR BOTH INTERNAL AND EXTERNAL US 


Listerine. 


FORMULA.—Listerine is the essential antiseptic constituent of Thyme, Eucalyptus, Baptisia, Gaultheria and Mentha Arvensis, in combina‘ 
Each fluid drachm also contains two grains of refined and purified Benzo-boracic Acid. 
o eee teal: One teaspoonful three or more times a day (as indicated), either full strength or diluted with water, or in combination wii 
other drugs. 


LISTERINE is a well-proven antiseptic agent—an antizymotic—especially adapted to internal use and to make 
maintain surgical cleanliness—asepsis—in the treatment of all parts of the human body, whether by spray, irrigation, ato’ 
zation, or simple local application, and therefore characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


LISTERINE has long since passed the experimental stage, and thorough clinical test has demonstra’ 
that no other one antiseptic is so well adapted to the general requirements of the Physician and Surgeo 
for both internal and external use, as this carefully-prepared formula of Benzo-boracic acid, with vegetab! 
products and ozoniferous essences—all antiseptics and chemically compatible. 

















PHYSICIANS INTERESTED IN LISTERINE WILL PLEASE SEND US THEIR ADDRESS, AND RECEIVE BY RETURN MAIL 
OUR NEW AND COMPLETE PAMPHLET OF 36 QUARTO PAGES, EMBODYING 4 





A TABULATED EXHIBIT of the action of LISTERINE upon inert laboratory compounds; 

FULL AND EXHAUSTIVE REPORTS and clinical observations from all sources, confirming the utility 
of LISTERINE as a general antiseptic for both internal and external use; and particularly 

MICROSCOPIC OBSERVATIONS, showing the comparative value and availability of various antiseptics in 
the treatment of Diseases of the Oral Cavity, by W. D. MILLER, A.B., Ph. D., D. D.S., Prof. of Operative 
and Clinical Dentistry, University of Berlin, from whose deductions LISTERINE appears to be the most 
acceptable prophylactic for the care and preservation of the teeth. 











DISEASES OF THE URIC ACID DIATHESIS. 


LAMBERT’S 
LITHIATED HYDRANGEA. 


FORMULA.—Fach fluid drachm of “Lithiated Hydrangea” represents thirty grains of FrEsH HyDRANGEA and three grains of CHEMICALLY PUB 
Benzo-Salicylate of Lithia. Prepared by our improved process of osmosis, it is INVARIABLY Of DEFINITE and UNIFORM therapeutic strength, and hence 
be depended upon in clinical pactice. 

DOS E.—One or two teaspoonfuls four times a day (preferably between meals). } 


+ inne solution and elimination of an excess of uric acid and urates is, according to many authorities, best attained by 
intelligent combination of certain forms of Lithia and a Kidney Alterative. 
The ascertained value of Hydrangea in Calculous Complaints and Abnormal Conditions of the Kidneys, through t 
earlier reports of Drs. Atlee, Horsley, Monkur, Butler and others, and the well-known utility of Lithia in the diseases of t 
Uric Acid Diathesis, at once justified the therapeutic claims for Lambert’s Lithiated Hydrangea when first announced to t 
Medical Profession, whilst subsequent use and close clinical observation has caused it to be regarded by Physicians gene: 
as the best and most soothing Kidney Alterative and Anti-Lithic agent yet known, in the treatment of 


Urinary Calculus, Diabetes, Gout, Cystitis, Rheumatism, Hzematuria, Bright’s Disease, Alb 
nuria and Vesical Irritations generally. 











<x 

















DIETETIC NOTE,—A mixed diet 


should be adopted, the nitrogenous and 
saccharine ‘articles being used in limited 
amounts. 


Allowed.—Cooked fruits without much 
sugar, tea and coffee in moderation. Al- 
coholic stimulants, if used at all, should 
be in the form of light wines or spirits 
well diluted. The free ingestion of pure 
water is important. 

Avoid.—Pastry, malt liquors and sweet 
wines are veritable poisons to these 
patients. 


CcOuUT. | 











We have had prepared for the convenience of Physicians Die- 
tetic Notes, suggesting the articles of food to be allowed or pro- 
hibited in several of these diseases. 

These Dietetic Notes have been bound in the form of small per- 
forated slips for-Physicians to distribute to their patients. Mailed 
gratis upon request, together with our latest compilation of case 
reports and clinical observations, bearing upon the treatment of 
this class of diseases. 


LAMBERT PHARMACAL COMPANY, 


116 Olive St., Saint Louis. 











BRICHT’S DISEASE. 


DIETETIC NOTE.—A rigid 
diet has given good results in m 
cases 


Allowed.—Fish, sweet breads, sago, 
ioca, macaroni, baked and stewed ap 
prunes, etc.; — celery, lettuce, 
may be used in moderation in conn 
tion with a milk diet, without im 
its effect, and with great comfort 
enjoyment to the patient. 

Avoid.—Strong coffee and 
holic stimulants, soups and made 
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=MALTINE== 








MALTINE is far superior in nutritive and diastatic value to any Malt Extract manufactured in the world. There 
no reconstructive that excels Maltine in Phthisis and many wasting Diseases. 





MALTINE, in its different forms, is the oaly Malt Preparation we now employ, being so palatable, digestible, and 
sily assimilated. Of its efficiency in appropriate cases there is no more doubt in our minds than there is of the curative 
bwer of Quinine, Cod-liver Oil, the Bromides, and the Iodides. 


It deserves to stand in the front rank of constructives; and the constructives, by their preventive, corrective and cura 


ve power, are probably the most widely useful therapeutical agents that we possess. 
PROF. L. P. YANDELL. 





MALTINE is a valuable food, a food of priceless value at times of emergency. In fact, in very grave gastric cases 
is a food which may often be resorted to when at one’s wits end what to do. 
J. MILNER FOTHERGILL. 





Out of 14 trade samples of Malt Extract examined by Messrs. Dunstan & Dimmock, only three possessed the power of 
ting on starch. These brands were MALTINE, Corbyn, Stacey & Co.’s Extract, and Keppler’s Malt Extract. 
WILLIAM ROBERTS, M. D., F.R.8. 





‘I have subjected “Maltine” and “'Trommer’s Extract of Malt” to an exact yuantitative comparison of their diastatic activity. 


The results demonstrate conclusively the far greater diastatic value of Maltine, and enable me to state, without any 


halification whatever, that it far exceeds in diastatic power any of the six preparations of Malt which I have examined 
R. H. CHITTENDEN, 


Professor of Physiological Chemistry in Yale College. 





At the International Health Exhibition held in London, England, the only gold medal and the highest award of 
erit were given to Maltine by a jury composed of the best chemists in Europe; and recent analyses made by the 
ost reliable authorities in Europe and America prove conclusively that Maltine—in nutritive and diastatic value—is 
perior to all other Malt preparations now in the market. 





NOTE.—Physicians will observe tat Maltine, as now prepared, is not so viscid as formerly made, being of a more 
id consistency; and, while retaining the nutritive and diastatic value, which has given it precedence over all other Extracts 
Malt, it is rendered entirely agreeable to the taste of the most fastidious, and is more easily administered. As now pre- 
ed we positively guarantee that Maltine will not ferment or congeal in any climate or at any season of the year. 





COMPLETE LIST OF MALTINE PREPARATIONS. 
MALTINE (Plain). MALTINE with Phosphates, Iron, Quinia and Strychnia. 
MALTINE with Alteratives. MALTINE Ferrated. 
MALTINE with Cod-liver Oil. MALTO-YERBINE. 
MALTINE with Hypophosphites. MALTO-VIBURNIN. 
MALTINE with Peptones. MALTINE with Cascara Sagrada. 
MALTINE with Pepsin and Pancreatine. 


Send for Pamphlet giving comparative analyses by twenty of the best Analytical Chemists in this country and Europe. 


We will be happy to supply any regular practitioner with eight ounces each of any three Maltine Compounds that may be selected from 
ur list, providing he will agree to pay Express charges on same. : 


THE MALTINE MAN’F’G CO., 


ABORATORY—Yonkers-on-Hudson. 182 Fulton Street, New York. 
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CELERINA 


NERVE-TONIC, STIMULANT AND ANTISPASMODIC. 


Ag: uruaia and Aromatics: represents FIVE grains EACH—Celery, Coca, 
atics. 
e INDICA TIONS.—Impotency, Pre ermatorrhea, Loss of Nerve-Power (so usual with 
ers, eachers, Writers and Business Men), Nervous Headache, berate py ean Par- 
aly 8 re mencnshe Ee S ype teers Ine oriaty, Prostatitis, Dyspepsia, and ALL 
LANGU ID or DEBILITATED conditions of the System.—Indis ispensuble to restore a patient 
after alconovte excess, 


OSE.—One or two teaspoonfuls three or more times a day, as directed by the Physician. 


ALETRIS CORDIAL 


UTERINE TONIC AND RESTORATIVE. 


PREPARED FROM THE ALETRIS FARINOSA OR TP“’ 2 UNICORN. 
itl ND NCA ON eC RRL A GE, ern Leucorrhea, psus Uteri, Stere 
DOSE.— One Sehansanted three or four times a da 


Unrivaled as a Uterine Tonic in Irregular, Painful, Suppressed and Excessive bonstruation 
{Tf RESTORES NORMAL ACTION TO THE UTERUS, AND IMPAR 8 VIGOR TO THE ENTIRE UTERINE SYSTEM. 
J Where Women have aborted me Moyiig nd Pad b> Wr Pregnancies, or in any case where 
shorten is Sones, the Mote Leeks al is indicated, and should be continuously admin- 
ae tire ges ° 











“ACID MANNATE 


A MILD, SAFE AND PLEASANT APERIENT. 


a> PREPARED FROM MANNA, PURIFIED CATHARTIC ACID, AND FRUIT JUICES.-ea 
an NBICATIONS = inane Gee, Eilogrcess, ¢ Comgention, Ete. INDISPENSABLI As 





n teaspoonful doses, 
a yf, it favors the Ben ION and EXCRETION of bile, and gradually eves the 
congested and hay id ONE of the liver, and keeps the bowels in a regular and soluble 
condition. or MORE teaspoonfuls as directed utd the Physician. . 


Ss. H.KENNEDYS 


CONCENTRATED EXTRACT OF 


PINUS CANADENSIS 


| DARK fae 0) Where) Ten TOM ET OLUI |) aA Asn 


A MOST VALUABLE NON-IRRITATING MUCOUS ASTRINGENT. 


s. egy mn a Diarrhea, Dysentery, Night-Sweats, Hemorrhages, 
profane sGpestorstion, Catarr ore Throa , Leucorrhea, and other Vaginal Diseases, 
Plies, Sores, Ulcers, Burns, S Seaids , Gonorrhea, Gleet, Etc. 


When used as an Injection, to avold Stalning of Linen, the WHITE Pinus should be Used. r 
Recommended by DR. J. MARION SIMS, and other Prominent Physicians, 


RIO CHEMICAL CO., ST. LOUIS: LONDON: PARIS. 


Samples free to any Physician who will pay Express charges, and mention this Journal. 
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‘FELLOWS HYPO-PHOS-PHITES 


(Syr: HypopHos: Comp: FELows) 


Contains The Essential Elements to the Animal Organization— 
Potash and Lime; 

The Oxydizing Agents— Iron and Manganese: 

The Tonics— Quinine and Strychnine; 

And the Vitalizing Constituent — Phosphorus, 

Combined in the form of a Syrup, with slight alkaline reaction. 

It Differs in Effect from all Others, being pleasant to taste, accept- 
able to the stomach, and harmless ‘under prolonged use. 

It has Sustained a High Reputation in America and England for 
efficiency in the treatment of Pulmonary Tuberculosis, Chronic 
| Bronchitis, and other affections of the respiratory organs, and is 
employed also in various nervous and debilitating diseases with 

success. 

Its Curative Properties are largely attributable to Stimulant, 
Tonic and Nutritive qualities, whereby the various organic 
functions are recruited. ) 

‘In Cases where innervating constitutional treatment is applied, 
and tonic treatment is desirable, this preparation will be found to 
act with safety and satisfaction. 

Its Action is Prompt; stimulating the appetite and the digestion, 
it promotes assimilation, and enters directly into the circulation 
with the food products. 

The Prescribed Dose produces a feeling of buoyancy, removing 
depression or melancholy, and hence is of great value in the treat- 
ment of MENTAL AND NERVOUS AFFECTIONS. 

From its exerting a double tonic effect and influencing a healthy 
flow of the secretions, its use is indicated in a wide range of diseases 


Each Bottle of Fellows’ Hypophosphites contains 128 Doses. 
Prepared by JAMES I. FELLOWS, Chemist, 


48 VESEY STREET, NEW YORK. 


Circulars and Samples sentto Physicians on application. 











e@SPECIAL TO PHYSICIANS.—ONE large bottle containing 15 oz. (which senlly sells for $1.50) will be sent upoa 
receipt of Fifty Cents with the application. This will be applied to the prepayment of Expressage, and will afford an oppor 
> tunity for a thorough test in Chrunic cases of Debility and Nervousness. Express charges prepaid upon all samples. 


FOR SALE BY ALL DRUCCISTS. 
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Contains all essential inorganic components of the 


xe 1116 tissues ine semi-solid, easily soluble, crystalline 
2 tall ! 





te PHYSICIANS 
pos prs ee 


FOR SAMPLES. 


TISSUE FOOD, ==a1LED FREE. 


Offered not only as a remedial agent but also as a pala- THE 
table and reliable acid solvent and adjunct to 
foods and indicated medicines. 









- WRIGHT & RICH, Eastern Agents, ST.LOUIS. Mon 
BALTIMORE. NEW YORK. BOSTON. U.S.A. 






















46 East 31st Street, 


Smith & Shaw, Metin 


Gentlemen :—1 have found occasion to 
your little pocket Battery, and in point of 
liness and readiness of action, it is supe! ' 

CLosED CELL the Golde. "Phe quantity of curvest aU 


from it is equally satisfactory. 










Very truly yours, 


POCKET BATTERY. A. D. ROCKWELL, M. D., 


Fellow of the N. Y. Academy of Medicinejy 


Gives Three Currents. | 
PHYSICIANS AND ELECTRICIANS PRONOUNCE THIS THE MOST PERFECT AND COMPLETE MEDICAL BATTERY IN U 
No. !.—! CELL, 6 in. long, 334 in. wide, I!Zin. high, $7.50. No. 2.—2 CELLS, 734 in. long, 3% in. wide, (14 in. high, $10.00. ; 
Can be carried in the pocket with the cells charged and ready for immediate use. An Electro-Medical Guide furnished free with each Battery. Extra copie 


THE SMITH & SHAW ELECTRIC CO., 


: | 
SEND FOR DESCRIPTIVE CIRCULAR. 435 SEVENTH AVENUE, NEW YORK C. 


THE ONLY RAW CONDENSED FOOD. | 


The value of Murdock’s Liquid Food is recognized in all countries, and is endorsed by all Natic 
Medical Societies which have investigated its value. 












































There never was an Essay read beforeany Medical Society on Raw Food Our Liquid Food can be retained by the weakest stomach. Four 
Extracts, except on MuRDOCK’s Liquip Foop, and counterfeit manufacturers | spoonfuls daily will make eight per cent. new blood weekly. When use 
of Extracts have published many of our Essays to show the value of their | infants, never change their food, but add five or more drops of Liquid Fo 
counterfeits. each feeding, and their lost or needed vitality will be restored in less 

Send for Essay and DISCUSSION before the British Medical | thirty days. 

Association at Brighton, England, 1886, (Essay) by the Vice- 
President of the American Medical Association, and others on 
the value of Murdock’s Liquid Food over all Foods and Extracts | The Surgical Staff at Murdock’s Free Hospital for Wome: 
known, ‘it being the ONLY Raw Condensed Food, free from in daily attendance, except Saturdays, to examine 


insoluble matter. patients and assign beds. 
Also, Essay read before the American Medical Association 


at Richmond, Virginia, and Washington, D.C. 

Its value was recognized by the profession from results obtained in the Free EVERY BED FREE. 
Hospitals that have been established and supported by our 
Mr. A. L, — during — four years. Our Free Surgical Hospital for Women, located on Huntington Avi 
Bee Sow ex above West Chester Park, contains fifty (50) beds, in charge of a Staff off 
1 40 FREE BEDS Surgeons, members of the Massachusetts Medical Society. i} 
9 Our Free Surgical Hospital for Women, located on Gainesborough § 
corner of Huntington Avenue, contains fifty (50) beds, in charge of a St 
five Surgeons, members of the Massachusetts Homeopathic Medical Soci 
Our Free Home for Homeless Boys contains forty (40) beds, and is la 
at 11 to 21 Causeway Street. Many of these boys suffer from Scrofula, E 
and other skin diseases, which yield quickly to the use of our Liquid Fod 
From the fact that no two beeves or sheep are alike is the reason 4 
different brands being different in flavor. 
— All brands are made by the same formula. The letter represents th 
4 of make, and the figure the tank. 
! If richer, it is stronger in smell and flavor, and will bear a greater 
tion. It cannot be reduced so low but it will be superior to all other p 

tions in treating chronic cases. 
: If you cannot obtain MurpDock’s Liquip Foop from your drugg 
deliver, free of express, 12 ounces for $1.00. Any physician that has not 
of floor. our Liquid Food, we will deliver free to the Boston express 12 ounces, 
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And contain 38,000 feet 


MURDOCK LIQUID FOOD CoO., BOSTON. 
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» Most Compact Thirty-Minim Syringe Made, 


A NEW 


RYPODERMIC STRINGE, 


(No. 243.) 
















» and out with 
el. The piston is 
bd in the double 


last icity, operates 
thly, resists all . 
ency of fluid to pass above, as of 
elow it. An engraved scale upon 
on-rod indicates minims, thirty 
its capacity. [It has two needles 
fined steel, carefully tempered. 
. , less twenty-five per cent. 
hysicians, or net $2.50. Postage, 3 


nd for Circular of our other Hypo- 
ic Syringes. 
































pdermic Syringes of all kinds 
promptly repaired. 













Hypodermie Syringes have 
years had the highest 
reputation. 


CODMAN & SHURTLEFF, 


ERS AND IMPORTERS OF | SURGICAL INSTRUMENTS, 
13 and 15 Tremont St., Boston. 













BELLEVUE HOSPITAL MEDICAL COLLEGE 


City or New York. 


SESSIONS OF 1887-788. 


The ReGuLaR Session begins on Wednesday, September 21, 1887, and ends 
about the middle of March, 1888. During this Session in addition to the regu- 
lar Didactic Lectures, two ur three hours are daily allotted to Clinicat [ustruc- 
tion, Attendance upon at least wo regular courses 01 lectures is required for 
graduation. 

‘Lhe SPRING SEssIon consists of Recitations, Clinical Lectures and Exerc se-, 
and Didactic Lectures on Special Subjects. This Session begins about the 
middle of March and continues until the middle of June. During this Session, 
daily Recitations in all the Departments ure held by a corps of Lxanuners 
appointed by the Faculty. 

‘The CARNEGIE Laboratory is open during the collegiate year, for instruc- 
tion in ———— Examinations of Urine, Practical Demonstrations in 
Medical and Surgical Pathology, and Lessons in Normal Histology and Pathol- 
ogy, including Bacteriology. 

For the Annual Circular and Catalogue, giving requirements for graduation 
and other information, address PRoF. AUSTIN FLINT, secretary, Bellevue 
Hospital Medical College, foot of East 26th Street, New York City, 


A BD oO NID IN THE NEW CARDIAC TONIC, 
AGARI Cc I N THE NEW ANTI-HYDROTIC. 
DUBOISINE THE NEW MYDRIATIC, 


And ALL the more important rare and valuable Alkaloids and Glucosides 
may be had in Alkatrits, Alkametric Granules and Alkadermic Pellets, which 
are new forms of medication in which these potent principles may be admin- 
istered with perfect precision. 

ALKASSAYED FLUIDS-—A class of superior assayed fluid ex- 
tracts, each being adjusted to a uniform standard of strength. 

A forty-page pamphlet, containing the latest information on the physiologi- 
cal and therapeutic properties of the various rare alkaloids, glucosides, etc., 
will be mailed free on application, also samples of our preparations of the 


sd FREDERICK STEARNS & CO., 
MANUFACTURING PHARMACISTS, 











DETROIT, MICH., U. S. A. 












POST-GRADUATE INSTRUCTION. 


ISEASES OF THE EYE, EAR, THROAT AND NOSE. 


ApprEss, GEORGE STRAWSBRIDGE, M. D., 


ON IN CHARGE OF EYE AND Ear DEPARTMENT OF PHILADELPHIA DISPENSARY, 13th & CHESTNUT STREETS, PHILADELPHIA. 




















Quis. CLASSES. 
PREPARATION FOR 
ee, trite eta’ EXAMINATIONS. 


Unusual opportunities in the Medical Corps of the Navy at present. 


QUIZZING BY MAIL. 
iculars address DR, O, H. MAY, 202 E. 58th St., N.Y. CITY. 





GREEN SPRING SANITARIUM AND WATER CURE, 


For the treatment of nervous and mental diseases, including the Alcohol and 
Opium habit: also diseases incident to women, Skin diseases, Chronic Rheu- 
matism and Dyspepsia. Seventy miles west of Cleveland, in a natural grove 
of ten acres. Sixteen years of successful operation. Means and appliances 
complete. Treatment by Baths, Electricity and Massage a specialty. One of 
the largest Medicinal Springs in America. Elegant apartments. Moderate 
terms. For particulars, address 


JOHN S. MARSHALL, M. D., 
Superintendent, 
GREEN SPRING, O. 


















TO ADVERTISERS. 


vertisers who desire to receive the widest publicity from a single 
am, will be interested in the following distribution of the circu- 


n of THE MEDIOCAT. *. 2WS: 


England and Middle States, - e« « 83.54 per cent, 
ern States, SS ee fincas 
hern and South-Western States, i. ——S = 
Territories, "Slee in oles SORES “ae . - 258 “ 
mion of Canada and Foreign Countries, 446 « « 





DR. MARTIN'S ANIMAL VACCINE VIRUS. 


The profession owe to Dr. Martin the introduction of animal vaccination 
into America. Immense quantities of inferior and worthless “ Virus” from 
other sources have been sold, particularly in Philadelphia and New York, # 
‘Dr. Martin’s Virus,” We want it clearly understood, therefore, that 


No Virus is ours unless package bears the fac-simile of our signature. 
15 Points, $2. 7% Points, @1. Discount on large quantities. 
Or. H. A. MARTIN & SON, Roxbury Station, Boston, Mass. 


A EE EDEN 
CARDS. 

Cards occupying this space are inserted once for $2.50, twice 
for $4.00 and three times for $6.00. Cash must »ccompany the 
order. Address ADVERTISING DEPARTMENT, 

THE MEDICAL NEWS, Philadelphia. 











FEBRUARY 12, 1887.] 


THE MEDICAL NEWS GENERAL ADVERTISER. 








THE THIRTY-FOURTH REGULAR PUBLIC COURSE OF LECTURES 


—IN THE— 


MEDICAL DEPARTMENT OF THE UNIVERSITY OF VERMONT 


Will begin on the first Thursday of March, 1887, and continue twenty weeks. 








FACULTY OF MEDICINE. 


MATTHEW H. BUCKHAM, D. D., PreEsipEnt. 


A. F. A. KING, A. M., M. D., Washington, D. C., 
Prof. of Obstetrics and Diseases of Women. 


A. P. GRINNELL, M. D., Burlington, Vt., 
Dean of the Faculty; Prof. of the Theory and Practice 
of Medicine. 
R. A. WITTHAUS, A. M., M. D., New York City, 
Prof. of Chemistry and Toxicology. 


PROFESSORS OF SPECIAL SUBJECTS. 


ROBERT W. TAYLOR, M. D., New York City, 
Prof. of Diseases of the Skin and Venereal Diseases. 


STEPHEN M. ROBERTS, A. M., M. D, New York City, 
Prof. of Dissanee of Children. 
ADRIAN T. WOODWARD, M. D., Brandon, Vt., 
Prof. of Surgical Diseases of Women. 


AMBROSE L. RANNEY, A. M., M. D., New York City, 
Prof. of Diseases of the Mind and Nervous System. 


WILLIAM O. MOORE, M. D., New York City, 
Prof. of Diseases of the Eye and Kar. 


WILDER A. BURNAP, A. M., Burlington, Vt., 
Prof. of Medical Jurisprudence. 








J. HENRY JACKSON, A. M., M. D., Barre, Vt, ff 
Prof. of Physiology and Microscopic Anatomy. -f 


J. W. WRIGHT, M. D., New York City, 
Prof. of Principles and Practice of Surgery. 


WILLIAM B. TOWLES, M. D., University of Virginis 
Prof. of General and Special Anatomy. 


J. HAYDEN WOODWARD, B.S., M.D., Burlington, Vi 
Prof. of Materia Medica and Therapeutics. 


V. G. BARBOUR, Pu. B., Burlington, Vt. 
Prof. of Sanitary Science. 


WALTER L. RANNEY, A. M., M. D., New York City, 
Prof. of Physical Diagnosis. 


A. M. PHELPS, M. D., 
Prof. of Orthopedic Surgery. 


GEORGE B. HOPE, M. D., 
Prof. of Diseases of the Throat. 


HENRY C. TINKHAM, M. D., Burlington, Vt., 
Demonstrator of Anatomy. 









The lectures on special subjects, by gentlemen recognized as authorities in their particular departments, will 
delivered during the regular session, without extra fee. 

NEW COLLEGE BUILDING. 

Owing to the generosity of Mr. John P. Howard, of Burlington, Vermont, a new college building has been erected 

with all modern improvements, capable of seating about four hundred students. 


HOSPITAL ADVANTAGES. 


The Mary Fletcher Hospital, with its commodious amphitheatre, is open for Clinical Instruction during the sessiog 
The Medical and Surgical Clinics of the College will be held in the amphitheatre attached to the Hospital. i 
















The Preliminary Term, consisting of a Course of Lectures and Recitations in the various branches of Medicine ani 
Surgery, will begin on the first Thursday of November, 1886, and continue until March Ist, 1887. Fee, $30. 
The Regular Winter Session will commence on the first Tuesday of March, 1887, and continue twenty weeks. Thi 
course will consist of from five to six lectures daily, in the various departments of Medicine and Surgery. 


FEES FOR THE REGULAR SESSION. 


Matriculation Fee, payable each term, $5. Fees for the full Course of Lectures by all the professors, $75. Peg) 
petual Ticket, $125. Examination Fee, not returnable, $25. i 

Students who have already attended two full courses of lectures in other regular schools are admitted on paying 
matriculation fee and $40. 

Students who have attended one full course in some regular established medical school, and one full course in I 
College, are admitted to a third course on paying the matriculation fee and $25. 

Graduates of this school are admitted without fee. Graduates of other regular schools and Theological Students 
admitted by paying the matriculation fee. 

For further particulars and circulars, address the Dean, 


ProF. A. P. GRINNELL, M. D,, 
BURLINGTON, VERMONT 


— 
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uthoritativeWorks on Medicine and Surgery 


°y . e 
Playfair’'s Midwifery. 

Treatise on the Science and Practice of Midwifery. By W. S. Prayrair, M. D.,, F.R.C. P,, 
Professor of Obstetric Medicine in King’s College, London, etc. New (fourth) American from the fifth English edition. 
Edited, with additions, by RoBerT P. Harris, M. D. In one handsome octavo volume of 654 pages, with 3 plates and 
2o1 engravings. Cloth, $4; leather, $5; half Russia, $5.50. ust ready. 


| Draper's Physts. 
edical Physics. A Text-book for Students and Practitioners of Medicine. By Joun C. Draper, 


M. D., LL. D., Professor of Chemistry in the University of the City of New York. In one octavo volume of 7 34 pages, 
with 376 woodcuts, mostly original. Cloth, $4. ust ready. 


Enchsen's Surgery —Eighth Edition. 


he Science and Art of Surgery; Being a Treatise on Surgical Injuries, Diseases and Opera- 
tions. By JOHN E. ERICHSEN, F.R.S., F. R.C.S., Professor of Surgery in University College, London, etc. From the 
Eighth and enlarged English edition. In two large and beautiful octavo volumes of 2316 pages, illustrated with 984 
engravings on wood. Cloth, $9; leather, raised bands, $11; half Russia, raised bands, $12. 


Flint’s Practice —New \Sixth) Edition. Fust Ready. 


\ Treatise on the Principles and Practice of Medicine. Designed for the use of Students 
and Practitioners of Medicine. By Austin Fuint, M.D., Professor of the Principles and Practice of Medicine and of 
Clinical Medicine in Bellevue Hospital Medical College, N.Y. New (sixth) edition, thoroughly revised and rewritten 
by the Author, assisted by W1Lt1AM H. WELCH, M. D., Professor of Pathology in Johns Hopkins University, Baltimore, 
and AUSTIN FLINT, JR., M. D., Professor of Physiology in Bellevue Hospital Medical College, N.Y. In one very hand- 














some octavo volume of about 1170 pages, with illustrations. Cloth, $5.50; leather, $6.50; half Russia, 7.00. ust ready. 





Fuler's Ophthalmology. 
Handbook of Ophthalmic Science and Practice. By Henry E. Juter, F. R. C. S., Senior 


Assistant Surgeon, Royal Westminster Ophthalmic Hospital; late Clinical Assistant, Moorfields, London. In one 
handsome octavo volume of 460 pages, with 125 woodcuts, 27 colored plates, and selections from the Test-types of 
Jaeger and Snellen, and Holmgrens’ test for color-blindness. Cloth, $4.50; leather, $5.50. 


Burnett on the Far—Second E:dttion. 


he Ear, Its Anatomy, Physiology and Diseases. A Practical Treatise for the use of Medical 
Students and Practitioners. By CHARLES H. Burnett, A. M., M. D., Professor of Otology in the Philadelphia Poly- 
clinic; President of the American Otological Society. New (second) edition. In one handsome octavo volume of 580 
pages, with 107 illustrations. Cloth, $4.00; leather, $5.00. 


Foster's Phystology—New Edztion. 
ext-book of Physiology. By Micuart Foster, M. D., F.R.S., Professor of Physiology in 


Cambridge University, England. Third American from the fourth English edition, with notes and additions by E. T. 
REICHERT, M.D. In one handsome royal 12mo. volume of go8 pages, with 271 illus. Cloth, $3.25; leather, $3.75. 


Bumstead and Taylor on Venereal Diseases —Fifth Edition. 


e Pathology and Treatment of Venereal Diseases. Including the results of recent investi- 
gations upon the subject. By FREEMAN J. BuMSTEAD, M. D., LL. D., late Professor of Venereal Diseases at the College 
of Physicians and Surgeons, New York, etc., and ROBERT W. Tay_or, A.M., M. D., Surgeon to Charity Hospital, 
New York, Professor of Venereal and Skin Diseases in the University of Vermont, President of the American Derma- 
tological Association. Fifth edition, revised and largely rewritten, by Dr. Taylor. In one large and handsome octavo 
volume of 898 pages, with 139 illustrations, and thirteen chromo-lithographic figures. Cloth, $4.75; leather, $5.75. 














ae Detailed catalogue sent to any address on application to 
LEA BROTHERS & CO., PUBLISHERS, PHILADELPHIA. 
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Standars Works on Medicine and Suzgery. . 


Ashhurst’s Surgery—New Edition. 


The Principles and Practice of Surgery. By Jon AsHuurst, Jr., M. D., Professo} 
of Clinical Surgery, University of Pennsylvania, Surgeon to the Episcopal Hospital, Philadelphia. New (fourth) edition| 
enlarged and revised. In one large and handsome octavo volume of 1114 pages, with 597 illustrations. Cloth, $6; leathe | 
$7; half Russia, $7.50. Just ready. 


Emmet’s Gynzcology.—New Edition. 


The Principles and Practice of Gynzcology; for the use of Students and Practi 
tioners of Medicine. By THomas AppIs EMMET, M.D., LL. D., Surgeon to the Woman’s Hospital, New York, etc. Ne 
(third) edition, thoroughly revised. In one large and very handsome octavo volume of 880 pages, with 150 illustrationg 
Cloth, $5; leather, $6; very handsome half Russia, raised bands, $6.50. Just ready. 











































Bristowe’s Practice of Medicine. 
A Treatise on the Practice of Medicine. By Joun Sver Bristowe, M.D., F.R.C.P. 


Physician and Joint Lecturer on Medicine at St. Thomas’ Hospital, London. Second American edition, revised by the Autho 
Edited, with additions, by JaMEs H. HutTcuHInson, M.D., Physician to the Pennsylvania Hospital. In one handsome octavi 
volume of 1085 pages, with illustrations. Cloth, $5; leather, $6; very handsome half Russia, raised bands, $6.50. 













Hamilton on Nervous Diseases.—Second Edition. 


Nervous Diseases; their Description and Treatment. By Attan McLan 
Hami.ton, M.D., Attending Physician at the Hospital for Epileptics and Paralytics, Blackwell’s Island, N.Y. Secon 
edition, thoroughly revised and rewritten. In one octavo volume of 598 pages, with 72 illustrations. Cloth, $4. 
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Mitchell on the Nervous System.—Second Edition. 


Lectures on Diseases of the Nervous System; especially in Women. By S. WEI 
MITCHELL, M. D., Physician to Orthopedic Hospital and the Infirmary for Diseases of the Nervous System, Philadelphia, etd 
Second edition. In one 12mo. volume of 288 pages. Cloth, $1.75. 













Gross on Impotence and Sterility. 


A Practical Treatise on Impotence, Sterility, and Allied Disorders of the Mal¢ 


Sexual Organs. By SAMUEL W. Gross, A.M., M.D., Professor of the Principles of Surgery and of Clinical Surgery in hi 
Jefferson Medical College of Philadelphia. Second edition, thoroughly revised. In one very handsome octavo volume q 
168 pages, with 16 illustrations. Cloth, $1.50. | 


Stimson’s Operative Surgery—New Edition. 
A Manual of Operative Surgery. By Lewis A. Stimson, B.A., M.D., Professo} 


of Pathulogical Anatomy at the University of the City of New York, Surgeon and Curator to Bellevue Hospital. New (second 
edition. In one very handsome royal 12mo. volume of 503 pages, with 342 illustrations. Cloth, $2.50. Just ready. 


Stimson on Fractures. 
A Practical Treatise on Fractures. By Lewis A. Stimson, B.A..M.D. In ong 
very handsome octavo volume of 598 pages, with 360 beautiful illustrations. Cloth, $4.75; leather, $5.75. 






































Taylor on Poisons.—Third Edition. 


Poisons in Relation to Medical Jurisprudence and Medicine. By ALrrep S. TayLoy 
M. D., Lecturer on Medical Jurisprudence and Chemistry in Guy’s Hospital, London. Third American, from the third an 
revised English edition. In one large octavo volume of 788 pages. Cloth, $5.50; leather, $6.50. 












Full descriptive catalogue free on application to 
LEA BROTHERS & CO., PUBLISHERS, PHILADELPHIA. 
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‘Horsford's Acid Phosphate, 


(LIQUID.) 








Prepared according to the directions of Prof. E. N. Horsford, of Cambridge, Mass. 


FORMULA :—Its analysis shows that each fluid drachm contains 5% grains free 


Rina Potash Acid, (P205) and nearly 4 grains Phosphate of Lime, Magnesia, Iron 
and Potash. 


Among the numerous.forms of Phosphorus in combination, Horsford’s Acid Phosphate seems test adapted as a medicinal 


emedy, and it has been in use*by the medical fraternity of the United States and elsewhere for several years, with the most satis- 
aetory results, in 


Dyspepsia, Indigestion, 
Mental and Physical Exhaustion, Insomnia, Nervousness, 
- DIMINISHED VITALITY, ETC. 


ly serviceable as a menstruum for the administration of such alkaloids as strychnia, morphia, quinia and other organic 
es which are usually exhibited in acid combination. 


It makes a Refreshing and Nutritious Drink in Fevers, 
nd with water and sugar a delicious beverage. 


We have received a very large number of letters from physicians of the highest standing, in all parts of the country, relating 
heir experience with the Acid Phosphate, and speaking of it in high terms of commendation. 


Physicians who have not used Horsford’s Acid Phosphate, and who wish to test it, will be furnished a sample on application, 


ithout expense, except express charges. 
RUMFORD CHEMICAL WORKS, - Providence, R. |. 


zr-BEWARE OF IMITATIONS. 














Infantile Atrophy. 





“INFANTILE ATROPHY, or the slow wasting which is a familiar symptom 
tn hand-jed babies, ts ome of the commonest causes of death tm early infancy.” 

“INFANTILE ATROPHY is the consequence of insufficient nourishment. The 
child, wastes because he is starved. But it is mot to actual lack of feeding that the 
starvation is usually to be ascribed. A baiy fed from the breast which secretes milk 
‘Foor it quality and wsufficient for the child's support, will, of course, grow slowly thinner; 
‘at ap infant supplied largily with farinaceous compounds, from which kis feeble digestive 

organs fail to derive even a minimum of nourishment, will waste with startling rapidity.” 
xm, “Meliza’s Food may be used from the first, and is almost always well digested. 
~Farinaceous matters; unless guarded by malt, as in Mellin's Food, should not be given 
_ to a child younger than six months.” 
From “Disease in Children,” by Eustace Smith, M. D., F.R.C. P., London, England. 











4 sample of Mellin’s Food, sufficient for trial, will be sent free to any Physician desiring it. 
DOLIBER, GOODALE & CO., BOSTON, MASS. 








